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NEOPLASMS. 


By W. P. CARR, M.D., 
PROFESSOR OF PHYSIOLOGY, COLUMBIAN UNIVERSITY, 


WE shall probably never arrive at anything like 
unanimity in our treatment of mammary neoplasms 
until we come to some definite understanding of 
their nature and morphological significance. And 
I believe that a too close following of microscopic 
appearances, and the attempt to classify each appar- 
ent variety as a distinct entity, have tended, and are 
tending, rather to lead us away from a true under- 
standing of their real nature and consequent rational 
treatment. 

We have divided tumors broadly into two classes, 
benign and malignant, and made many varieties or 
subdivisions of each class. Some of these varieties 
are generally conceded to be improperly named and 
classified ; and there is much evidence, I may say 
even positive proof, to show that a given tumor may 
pass from one variety into another, or even from the 
one broad class of benign tumors to the other broad 
class of malignant growths. 

I shall confine my remarks to some of the more 
common solid growths met with in the mammary 
gland, and endeavor to show the real similarity of 
structure in tumors that have been separately classi- 
fied and that have at first sight markedly different 
anatomical characters. The most common tumor 
of the breast, the so-called adenoma, differs at first 
sight from the normal gland only in having a greater 
amount of connective tissue interposed between the 
glandular elements and in more or less irregularity 
in size and shape of these glandular elements. 

But, as pointed out by Rannier, Virchow, and 
others, the vast majority of adenomata are really a 
growth of connective tissue into the tubular inter- 
spaces, and should properly be called fibrous, sarco- 
matous, or myxomatous tumors, in which the en- 
closed glandular elements are a secondary phenom- 
enon. 

Such a tumor is usually a true fibroma; but, if 
the infiltrating connective tissue be rapidly forming 
and rich in cells that have not had time to throw 
out fibrillary processes and become connective tissue, 





1 Read before the Medical Society of the District of Columbia, 
October 2, 1895. 








the growth would be properly classified as sarcoma, 
We cannot draw a sharp line between fibroma and 
sarcoma either clinically or with the microscope; 
nor can we always distinguish sarcoma from simple 
granulation-tissue the result of injury or inflamma- 
tion, It seems clear, therefore, that the chief ele- 
ment of adenoma, adeno-sarcoma, adeno-fibroma, 
myxoma, and sarcoma is an infiltration of connec- 
tive tissue more or less rich in cellular elements or 
mucilaginous material. 

To go a step further, we may safely say that there 
are but two possible sources from which this infil- 
tration of connective tissue may spring; and these 
are, first, the previously existing connective-tissue 
cells and, secondly, the leucocytes. 

Two kinds of cells are found in connective tissue, 
the fixed cell and the wandering cell. 

That fixed connective-tissue cells proliferate I 
very much doubt, but there is no reason to doubt 
the proliferation of the wandering cells, which are 
really leucocytes. However, be this as it may, we 
cannot question the fact that white blood-cells do, 
under a variety of circumstances, pass out of the 
bloodvessels and change into fixed connective-tissue 
cells. Nor can we doubt that much, if not all, of 
the new connective tissue formed at the site of 
various inflammations is derived from wandering 
leucocytes. The main function of some of the leu- 
cocytes seems to be that of changing into connec- 
tive tissue for purposes of repair or for the walling 
up of some foreign body or deleterious substance. 
Granted then the infiltration of a tissue with leuco- 
cytes, we have the ancestor for our tumor. Let the 
fibrous mesh of the mammary gland become infil- 
trated with cells, as it invariably will under the in- 
fluence of prolonged irritation; let these cells 
change into connective tissue, as they invariably 
will do under the same influence, and we have a 
tumor that will be fibrous or sarcomatous according 
to the slowness or rapidity of the process. We have 
only to find and understand the source of irritation 
to complete the etiology. 

In order to make my propositions intelligible allow 
me to state some of the physiological processes 
known to occur in healthy tissues and in inflamma- 
tions. We know that in the mammary gland we 
have a collection of gland-tubes surrounded and 
supported by a rather loose mesh of connective tis- 
sue richly supplied with bloodvessels and lymphatics. 
We know that normally there is a constant outpour- 
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ing of lymph or plasma from the vessels, and that 
this plasma flows between the meshes of the connec- 
tive tissue, bathing and nourishing these cells and 
also those composing the gland-tubes, and finally 
finding its way into the lymphatics, to be returned 
to the bloodvessels. We know that the walls of the 
capillaries are provided with or can create small 
openings or stomata which allow white blood-cells 
to pass out in limited numbers and accompany the 
stream of plasma, while under ordinary circum- 
stances the red corpuscles are unable to pass through 
these minute openings. 

Let an irritant be applied, and the capillaries will 
become distended, plasma and cells pass out much 
more rapidly than in health, and the loose connec- 
tive tissue becomes packed with cells and plasma. 
Stop the irritation, and the capillaries return to their 
normal condition, the infiltrating cells and plasma 
are carried off by the lymphatics, and the part 
returns to its normal condition. But let the irri- 
tation be continued long enough, and the infil- 
trating cells begin to change into connective tis- 
sue. They will continue to come out of the blood- 
vessels and form connective tissue as long as the 
irritation is continued, After a time indeed this 
newly formed tissue may act as a foreign body 
and become encapsulated. Whether or not the 
tumor will continue to grow depends perhaps upon 
several conditions, such as the continuation of the 
irritation, the resistance of the tissues, the complete- 
ness of the nervous control of the fixed cells of the 
tissue, and the amount of nutrition supplied. That 
fibrous and sarcomatous tumors have frequently 
originated at the seat of an injury cannot be denied, 
nor can tt be proven that most tumors have not been 
preceded by some inflammatory infiltration. 

There is much evidence to show that benign as 
well as malignant tumors usually occur in some tis- 
sue that has been the seat of such infiltration. I 
have myself seen four cases of what appeared to be 
a simple mammary abscess develop into a tumor. 
In one case into a carcinoma, in one into a rapidly 
fatal small round-celled sarcoma, and in two cases 
into fibromata or so-called adenomata that continued 
to grow and developed into large tumors. In fact, 
all inflammations that result in destruction of tissue 
or suppuration leave behind them a certain amount 
of fibrous infiltration enclosing gland-tubules that 
would present exactly the microscopic appearance 
of adeno-fibroma. I have in my possession a section 
showing this condition, taken from the breast of a 
woman who died of chronic parenchymatous ne- 
phritis soon after the healing of a mammary abscess. 
It cannot be distinguished from ordinary adenoma. 

Keloid growths in scars are common. The fre- 
quency of occurrence of tumors in any organ is in 
proportion to the amount of exposure of that organ 
to inflammatory influences. Seventy per cent. of 





all tumors in women attack the reproductive organs, 
and it is safe to say that seventy per cent. of all pro- 
longed inflammations are similarly situated. The 
mammary gland is peculiarly exposed to traumatic 
injuries, to bacterial invasions, and to prolonged and 
chronic irritation of a reflex character from the 
uterus. Its loose anatomical structure seems par- 
ticularly favorable for tumor development and 
growth. . 

I am aware that these views are diametrically 
opposed to some recent and high authorities. Mr. 
Roger Williams, F.R.C.S., has recently published 
a monograph upon diseases of the breast, of which 
J. William White' says: ‘‘Mr. Williams, whose 
previous work in this same direction has been note- 
worthy, has now given to diseases of the breast a 
broad and comprehensive consideration which 
makes his monograph the most valuable contribution 
of recent years to our knowledge of the subject.’’ 
Mr. Williams’ book is undoubtedly of great interest, 
for he has carefully collected and arranged a vast 
array of facts bearing upon his subject. He makes, 
however, the startling statement that 95.74 per 
cent. of all breast-tumors are of archiblastic origin, 
and only 4.26 per cent. of parablastic origin. If 
we really believed that nearly 96 per cent. of all 
tumors of the breast were of epithelial origin, there 
would be no excuse for leaving any tumor in a breast 
a moment longer than necessary for its removal ; but 
the explanation of this statement by Mr. Williams is 
that he regards the common adenoma as an archiblas- 
tic tumor because he finds in it the epithelial lining 
of the glandular ducts, which he believes to be orig- 
inally derived from the ectoderm. This is, in my 
own opinion, so grave an error as to destroy the 
foundation of all hissubsequent deductions. Again, 
says J. William White: ‘‘ He minimizes the influence 
of trauma and of pre-existing inflammatory lesions, 
contrary to the widespread belief both in the pro- 
fession and among the laity, and concludes his care- 
ful review of this part of the subject as follows: 
‘The outcome of all this is that intrinsic causes are 
much more important factors in the origination ot 
cancer than extrinsic ones, which are by no means 
its necessary antecedents. In the vast majority of 
cases the outbreak of this disease seems to be entirely 
spontaneous ; that is to say, it cannot be attributed 
to the immediate action of any appreciable extrinsic 
cause whatever. The occasional transformation of 
innocent into malignant growths must be admitted.’ ” 
But he thinks this is very different from admitting 
that such neoplasms are specially prone to develop 
into malignant disease. 

Here again his reasoning, I think, is faulty. He 
persists, like many others, in refusing to take into 
consideration the statement invariably made by 
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cancer-patients that the cancer was preceded by some 
traumatic or inflammatory condition, while heaccepts 
without question any other statement that the patient 
may make. I began my medical career with the same 
prejudice. I didnot believe that cancers or benign 
tumors were usually preceded by inflammatory 
changes. I was annoyed by the persistence with 
which patient after patient gave the history of a bruise 
or an abscess, then a knot or lump ; then, perhaps, a 
period of quiescence, then arapidly developing tumor. 

A case came under my observation of a bruise 
followed by an abscess. The abscess was evacuated 
and a brawny infiltration remained. Ina year the 
brawny infiltration had disappeared, but a mass of 





connective tissue could be felt deep in the gland at 
the seat of abscess. A year later this tumor began 
to grow rapidly and became painful. In order to 
remove it I found it necessary to remove the whole 
breast, and I was much surprised to find the tumor 
a typical adeno-fibroma, with a typical nodule of | 
scirrhous carcinoma in its centre. This case I re- 
ported in full in the Virginia Medical Monthly for 
December, 1891. There is no anatomical bar to 
such an occurrence. It is contraindicated by no 
known physiologic or pathologic law. On the con- | 
trary, it is just what we would expect to occur under 
the circumstances; at least, up to the point of for- 
mation of the fibrous tumor. Then why should we 
throw out the overwhelming mass of testimony to | 
show that tumors, both benign and malignant, are | 
usually preceded by inflammatory conditions ? 
Let us go a step further and see how a benign 





tumor may become malignant. It is acknowledged 
by nearly all authorities that this change does occa- 
sionally take place. Mr. Williams admits it, while 
he deprecates its importance and minimizes its fre- 
quency. We can readily understand how a fibrous 
growth may become sarcomatous when we remember 
that there is no sharp anatomical distinction between 
these two classes. An increase of irritation, a more 
rapid cellular infiltration, is all that is necessary to 
make the change. 

With carcinoma the case is somewhat different. 
We must introduce a new element—the proliferating 
epithelial cell. In every fibrous tumor of the breast 
we have epithelial cells lining the glandular ducts. 


Physiology teaches us that these epithelial cells 
are under the influence of nerves, presumably by 
contact with a minute axis-cylinder fibril. Golgi’s 
method of staining has shown us that these 
minute nervous fibrille exist in great numbers 
where they were previously unsuspected, and that 


| they come into close proximity, if not actual con- 


tact, with each cell. There is scarcely a doubt that 
we shall now be able to trace them to the epithelia 
contained in adenomata ; but it is easy to conceive 
that the contraction of newly formed connective 


| tissue or that inflammatory infiltration may destroy 


by pressure all such nervous connection with some 
of the glandular epithelial cells, We would have 
then a cell resembling an amceba entirely severed 
from all connection with the central nervous system, 
free to revert to its ancestral type, free to multiply 
ad libitum, free to wander into new fields and infil- 
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trate new tissue, provided the ever-active leucocytes 
allow it todo so. Such a cell may prove to be the 
long-sought cancer-bacillus or cancer-amceba. As 
in the case of bacterial invasions, a warfare would 
immediately begin between the invaders and the 
leucocytes, and the result would depend upon the 
relative numbers and activities of the opposing 
forces. Let the leucocytes succeed in surrounding 
and closely walling up the invaders, and they may 
be held prisoners indefinitely or die and degenerate 
in their prison. In this way some of the cysts and 
cheesy nodules found in older mammary adenomata 
may originate. In such cases the tumor would 
remain temporarily benign, but would increase in 
size. 

In some cases the invaders may be few and scat- 
tered, and may be squeezed out of existence by 
the connective-tissue development without leaving 
behind a tangible trace. We may thus account for 
the source of continued irritation and growth in 
some apparently benign growths. Indeed, the pos- 
sibilities are almost unlimited. Once get a few 
epithelial cells separated by inflammatory infiltra- 
tion, or connective-tissue development, from the 
general nervous system, and the varying fortunes of 
war between them and the leucocytes, influenced as 
they are by the relative activities and numbers of cells 
on either side, by the vascular supply and conse- 
quent reinforcement of leucocytes, by the vigor and 
resistance of the fixed cells of the tissue, and by 
many other remote and direct conditions, give 
us data sufficient to account for all the phenom- 
ena observed in tumors of the breast, It would 
take up too much time and be out of place here to 
attempt to show all the many ways in which the 
scale may be turned in favor of one or the other of 
the opposing armies; but we can readily under- 
stand how, if the invading archiblasts increase and 
travel a little too fast for the leucocytes to surround 
and imprison them, we will have exactly the con- 
ditions necessary for the formation of scirrhus: 
acini here and there, filled with cells, and a con- 
tinual escape of a few scattering invaders into sur- 
rounding tissue, there to repeat the process or to be 
taken up by lymphatics and carried to distant parts, 
to start a new focus of infection. On the other 
hand, if the leucocytes are of sufficient activity, they 
will succeed in either destroying the invaders or 
holding them in check, and the growth will appear 
benign, or may even remain stationary for long 
periods ; but if such a condition of affairs exists, 
there will always be danger of an irruption. 

The evidence in favor of such a theory is con- 
siderable. In the first place, there is in it no con- 
tradiction of any known anatomic condition or 
physiologic law. On the contrary, it is just what 
we would expect under the circumstances from our 
knowledge of biologic processes in general. It 





coincides with and explains all known facts, and 
makes intelligible many facts that are otherwise 
mysterious or inexplicable. Each step in the pro- 
cess is known and admitted actually to occur in 
nature under similar circumstances. Microscopic 
sections apparently show these processes actually 
taking place. The accompanying microphotograph 
of an adeno-sarcoma, kindly given me by Dr. Gray, 
of the Army Medical Museum, seems to show an 
eruption of epithelial cells from a broken-down 
tubule that is surrounded by a mass of fibrous tissue 
and apparently deprived of nerve-influence. 

Patients with malignant tumors almost invariably 
give a history of previous inflammatory affections, 
although this evidence has been persistently and 
systematically ignored. Malignant tumors are more 
frequent in organs most subject to inflammatory 
and traumatic irritation. Indeed, it would seem 
that they never occur in normal healthy tissue, 
but always in some previously infiltrated tissue. 

In view of these facts, it seems more than prob- 
able to me that malignant growths usually origi- 
nate in some previous inflammatory condition or 
fibrous tumor. However this may be, when we 
come to deal practically with mammary neoplasms 
we must admit that in their incipiency it is impos- 
sible to say whether they are malignant or benign, 
and that, even when well developed, apparently be- 
nign tumors sometimes suddenly take on the char- 
acters of malignancy. We must also agree that it 
is only in the very early stages of carcinoma that 
we can expect a large percentage of cures from 
removal of the growth; but, of course, all inflam- 
mations do not necessarily produce tumors of any 
kind. To produce a malignant tumor we must 
have prolonged irritation, and finally a separation 
of some epithelia from central nervous influence, 
and not only so, but we need perhaps a certain 
amount of inactivity or debility of leucocytes. This 
may be hereditary and account for the hereditary 
tendencies to cancer, or may be acquired in a 
variety of ways. The majority of surgeons to-day 
agree with Heidenhain that carcinoma is at first a 
local disease, and that recurrences are due to in- 
complete ablation. I wish to emphasize the fact 
that it is only very early in its development that we 
can make a complete removal. The very moment 
that the usual signs of malignancy begin to show 
the chances for complete removal become greatly 
lessened. The fact that some cures result from late 
operations does not in any way invalidate this state- 
ment. It is the general belief, borne out by the 
experience of others and by my own, that opera- 
tions properly done at a sufficiently early period 
will almost invariably prove successful. In 1890 
and 1891, and the early part of 1892, I operated 
upon four cases at a very early period, before there 
was any fixation, enlargement of glands, or other 
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sign of malignancy. In fact, in each of these cases 
I supposed the tumors to be benign before begin- 
ning the operation; but the lack of encapsulation 
and some infiltrating streaks of connective tissue 
led-me to remove the entire gland. The axilla was 
not opened. Microscopic examination of these 
four tumors showed them all to be carcinomas, 
One of these patients, above referred to, was nine- 
teen years old at the time of operation ; the others 
were aged respectively twenty-eight, thirty-one, 
and thirty-eight. All are still living under observ- 
ation, and after more than three years have had no 
recurrence. Since 1892 I have operated in a simi- 
lar manner upon five others at an early stage; all 
proved to be carcinoma by microscopic examina- 
tion, and are free as yet from recurrence after a 
period of from two and a half years to two months. 
Sufficient time, of course, has not elapsed to say that 
the latter five cases are cured ; but I feel quite sure 
that there will be no return in any of them, and that 
a complete removal of the gland while the tumor 
still has the clinical appearance of a benign growth 
will give us nearly 100 per cent. of cures. Contrast 
this with the statement made by the elder Gross, 
shortly before his death, to the effect that he 
thought he had never cured a cancer, but operated 
merely for moral effect. If anything like 100 or 
even 50 or even 25 per cent. of cures is to be ob- 
tained by any operation, that operation must be 
done very early—so early in fact that we will not 
be able to say that the growth is malignant until 
we have made a section of it. The longer we wait 
the smaller will be the percentage of cures. Are 
we then justified in removing every tumor of the 
breast as soon as discovered? I think we are, for 
the following reasons : 

Cancer is increasing more than any other known 
disease. Williams, in his recent work on Zumors of 
the Breast, estimates the number of cancers in Eng- 
land and Wales in 1840 at 4500, and in 1895 at 
40,000. No other disease can show anything like 
such an increase. I have recently seen statements 
from reliable sources to show that the increase in 
America is in about the same ratio. In the case of 
any given incipient tumor of the breast in a woman 
between thirty and forty years of age, the chances 
are that it is malignant. Earlier or later in life the 
chances become more and more in favor of the 
tumor being benign; but I hardly think we should 
dare to await development, even if the chances were 
ten to one that it would prove benign. After a 
tumor has attained a considerable growth and re- 
mained for some months without perceptible change 
and without showing evidence of malignancy, the 
chances that it will ever do so are comparatively 
small, Every time this subject is mentioned some 
one will arise in the discussion and say: ‘‘ Why, I 
know a woman, Mrs. So and So, who has had a 





tumor of the breast for thirty years, and another 
who carried one for twenty-five years, and you need 
not tell me these tumors should be removed.’’ Now, 
I grant that such tumors do usually run a benign 
course to the end; but I think if you will be on 
the lookout for such cases, as I have been for two or 
three years, you will soon be surprised to find how 
many of them suddenly give evidence of malig- 
nancy. They have either been malignant from the 
first, or some battle has been going on in them all 
these years, such as I have described above. I can 
give no figures as to the frequency of such a change. 
It is impossible at present ; but my own idea is that 
at least one out of ten apparently benign tumors 
will undergo a malignant change sooner or later if 
not removed. And this change may possibly take 
place after removal, as instanced by a case related 
to me by Dr. Gray, of the Army Medical Museum. 
He examined a tumor that had been removed and 
found it benign; but a recurrence took place, and 
the second growth was malignant. If there is any 
truth in the foregoing observations, the chance that 
any given tumor of the breast is malignant or will 
become malignant is anywhere from 1o to 50 per 
cent. With such a prospect or even with chances 
of one in a hundred for malignancy, I think we 
should not hesitate to operate. Even leaving out 
the question of malignancy altogether, it seems to 
me there are sufficient reason and justification for 
removing all tumors of the breast at an early 
period. 

They are always a source of anxiety and annoy- 
ance. They are often painful at times, particularly 
at the menstrual periods, and they usually continue 
growing for a long time and become more and more 
troublesome as time passes, There is scarcely any 
danger in the operation, Almost the only objec- 
tion is on cosmetic grounds, and it is questionable 
in my opinion whether a tumor is more a thing of 
beauty than a scar; but if the operation is done 
at a sufficiently early period, there need be little 
disfigurement unless the growth presents some evi- 
dence of malignancy. If the tumor is encapsulated, 
I think it is sufficient to remove it entire in its cap- 
sule. And if the tumor is small, there will be very 
slight disfigurement ; but if the tumor is not en- 
capsulated, the whole gland should be carefully re- 
moved. I do not believe it is necessary or advis- 
able to open the axilla unless there is at least a sus- 
picion of malignancy. 

I have said nothing about microscopic examina- 
tion before operation, because I believe cutting the 
tumor before operating for its removal may cause a 
rapid change or an escape of cells that will infiltrate 
new tissues and perhaps be the cause of recurrence. 
And there is no doubt in my mind that all these 
tumors should be removed without any cutting into 
the tumor, without rough handling, pulling, or 











34 


CURETTAGE IN THE TREATMENT OF TRACHOMA. 


[MEpDIcAL News 








squeezing. All cases should be examined micro- 
scopically after removal and recorded for future 
statistics. I imagine that many surgeons would be 
greatly surprised if they could see sections from all 
the small tumors they have thrown away without 
examination. There would be a vastly greater per 
cent. of malignant growths among them than most 
of us suppose. I would also urge that these micro- 
scopic examinations be made with great care by a 
competent man, and that he be given the whole 
tumor to examine, for it often happens that tumors 
present very different appearances in different parts 
of the growth. 

There is little or no difference of opinion as to 
what should be done for plainly malignant growths, 
Thorough removal is the only hope, and the pres- 
ent operation of removing the pectoral muscles and 
axillary fat and glands is perhaps the best that we 
can do; but there are two very distinctly different 
ways of performing this operation. I shall briefly 
describe what I believe to be the important points 
to be observed. Begin with the axilla, so as not to 
force any cancerous material or cells from the 
axilla into the deeper tissues while manipulating 
the breast. Cut down to the axillary vessels, and 
tie all branches passing into the tissue to be re- 
moved. Remove the axillary contents in one mass 
by clean cutting with a sharp knife and without 
picking or pulling. In this way the axilla can be 


thoroughly cleaned in one-tenth the time and with 
less danger and hemorrhage, and less danger of 
squeezing infecting cells into the tissues that are 


left. Extend the incisions down over the tumor so 
as to enclose and remove all diseased skin and a 
considerable margin, at least an inch, of healthy 
skin. Turn back the healthy skin on each side so 
as to expose all tissue to be removed, and then re- 
move it in one piece by clean cutting. 

I would like also to say a word against any opera- 
tion after a well-marked cancerous cachexia has ap- 
peared or secondary growths have begun in internal 
organs, unless it be clearly understood by. all con- 
cerned that it is only for palliative purposes. The 
undertaking of hopeless operations, as a rule, only 
brings surgery into discredit, and deters others 
from undergoing proper operations at the proper 
time. Patients with tumors have inquiring disposi- 
tions and communicative friends. They hear of 
every failure in the city, and are often in this way 
persuaded to put off an operation until forced to it 
by suffering, when it is too late, 


THE school census which was ordered to be taken by 
the police department in New York City has been com- 
pleted in all but eighteen districts. The reports so far 
received show that 399,314 children have been enumer- 
ated. 





CURETTAGE IN THE TREATMENT OF 
TRACHOMA, 


By A. N. STROUSE, M.D., 
OPHTHALMOLOGIST TO MT. SINAI HOSPITAL DISPENSARY; CONSULTING 
OPHTHALMOLOGIST TO BETH ISRAEL HOSPITAL; OCULIST AND 
AURIST TO ORPHAN ASYLUM OF ST. VINCENT DE PAUL. 


In view of the frequency and obstinacy of this 
affection, a large number of methods of treatment 
have been suggested from time to time, many of 
which, after a brief period of trial, have been rele- 
gated to obscurity. It is my intention here to dis- 
cuss briefly those procedures which are most exten- 
sively employed at the present time, and then to 
describe a method which in my hands has proved 
superior to all others, and has practically taken 
their place in my practice. My remarks apply 
chiefly to the severer forms of trachoma, although 
it must be remembered that even in the milder 
varieties recourse must now and then be had to 
radical measures. 

Probably the method which still enjoys the widest 
popularity among ophthalmologists is the applica- 
tion of such caustics as the solid stick of sulphate 
of copper or pure alum. This serves a useful pur- 
pose in milder or more recent cases, but after it has 
been given a fair trial it is often found that, after a 
certain amount of apparent improvement has been 
effected, the disease remains stationary, and in that 
event more radical measures are demanded. At 
any rate, even in favorable cases, the treatment by 
caustics is usually protracted, and requires a con- 
siderable degree of perseverance on the part of the 
physician and his patient, while it is often quite 
painful, especially at the commencement. 

Among the operative procedures the one most in 
vogue is expression. The cruder way of practising 
this procedure consists in squeezing out the con- 
tents of the follicles by means of the finger-nail, or 
the copper stick when applying it. This, however, 
is less thorough and effective than the use of one of 
the various forms of forceps devised for this pur- 
pose, among which the roller-forceps of Prof. Knapp 
is the most applicable. Expression has certain 
disadvantages which, in my opinion, greatly de- 
tract from its value, chief among which are the fol- 
lowing: The forcible expulsion of the trachoma- 
follicles produces extensive laceration of the deli- 
cate conjunctival tissues. The deeper-seated follicles 
are evacuated with difficulty. The pressure required 
to eradicate the disease thoroughly, especially if, as 
frequently happens, the roller of the instrument 
does not rotate, but glides over the surface, is so 
considerable that the underlying tissues are sub- 
jected to severe contusion, which retards healing of 
the affected part. In consequence of this the re- 
production of normal epithelium, after expression, 
is impaired, and an excessive amount of cicatricial 
tissue produced ; moreover, certain parts of the con- 
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junctival sac cannot readily be reached with the 
roller-forceps. Aside from these objectionable fea- 
tures, the pain attending this method is so marked 
as to necessitate the employment of general anzs- 
thesia. 

Among operative procedures in the treatment of 
trachoma, grattage, next to expression, is probably 
most often resorted to at the present day. As com- 
monly practised, this operation consists essentially 
of scarification of the conjunctiva with an instru- 
ment provided with a number of sharp blades, fol- 
lowed by rubbing with a stiff brush moistened with 
a strong solution of bichloride of mercury (usually 
of the strength of 1 :.500). The brushings are re- 
peated once daily for a week, at the end of which time 
a cure is sometimes effected. An extensive trial of 
this method has led the majority of ophthalmic sur- 
geons to discard its use, as it has been demonstrated 
that its disadvantages more than counterbalance 
whatever benefits may be derived from it. Exten- 
sive cicatrization is apt to result in consequence of 
the numerous and necessarily deep incisions, pro- 
ducing contraction of the conjunctiva of the lid, 
and entropion. Very little of the normal conjunc- 
tival membrane is visible after the operation, its 
place being taken bya cicatricial mass. Equally 
common sequel are cicatricial bands between op- 
posing surfaces of the ocular and palpebral conjunc- 
tiva. This method, like expression, requires general 
anesthesia, as it is attended with so much pain that 
the local application of cocaine is unavailable. 

Excision of the retrotarsal fold may be dismissed 
with a few words, as it is an incomplete and unsat- 
isfactory method, and is but rarely employed. The 
same objections apply to puncture of the trachoma- 
follicles with the galvanocautery-point, as well as 
to abscission and evacuation of the follicles with the 
needle, and similar procedures, 

Recognizing the uncertain results derived from 
the methods above described, I was led about five 
years ago to devise a plan of procedure which in 
my hands has proved its superiority over all others 
with which I am acquainted. 

This method consists essentially in curettage of 
the trachomatous tissue with a sharp curette shaped 
like a cataract-spoon. The cutting-edge of the in- 
strument measures about 1.5 mm. in width, and is 
ground sharp in its entire circumference, while the 
back of the curette is flat and smooth.' The shank 
should be elastic and yet sufficiently firm to with- 
stand ordinary pressure, and is attached to a metal 
handle, so that the instrument can be properly 
sterilized. (See illustration.) 





1 It was suggested to me that the spoon be fenestrated, but this 
is not advisable, for if the back of the instrument should come in 
contact with the cornea it would undoubtedly do more or less 
damage. The curette is made for me by F. G. Schmidt, N. Y. 
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After thoroughly cocainizing the conjunctiva the 
lower lid is everted and rapidly scraped over its 
entire extent. Then the upper lid is everted and 
held between the thumb and finger of one hand, 
while the curette is passed up into the fornix, and 
this part of the conjunctival sac scraped, care being 
taken to penetrate all the folds. The everted por- 
tion of the lid is treated last. During the entire 
procedure, which occupies but a few minutes, an 
assistant mops the lids with absorbent cotton dipped 
in an antiseptic solution (a saturated solution of 
boric acid or a bichloride solution 1 : 10,000). 


When the hemorrhage, which is only slight, has 
ceased, we see a surface which is smooth except for 
a oumber of depressions or small cavities. These 
are deep or shallow, according to the seat of the 
trachoma-bodies contained therein. The surfaces 
are now thoroughly washed and touched with a 2 
per cent. solution of nitrate of silver. This is 
really the only part.of the operation that elicits 
any pain, and by the instillation of a few additional 
drops of cocaine even this may be entirely avoided. 

The after-treatment consists in the application of 
iced pads for one-half to one hour, and by the end 
of this time any reaction will be found to have sub- 
sided. That the reaction, however, is inconsider- 
able is shown by the fact that ignorant dispensary 
patients, who frequently neglect to obey instruc- 
tions, rarely complain of any inconvenience follow- 
ing the operation. The patients are ordered to 
return every other day, when they are again 
treated with the silver solution. The latter has 
given me better results than the 1 : 500 bichloride 
solution, which I first employed when it was recom- 
mended by the advocates of grattage. After the 
eighth to tenth day, when the epithelium is com- 
pletely regenerated, and the. cavities left by the 
trachoma-follicles have completely granulated and 
are flush with the surface of the conjunctiva, I 
sometimes discontinue the silver application and 
resort to the copper stick. This treatment is con- 
tinued for the following week or two, at which time 
the patients are usually completely cured. The 
palpebral conjunctiva is now smooth, the thicken- 
ing and induration of the lids have markedly sub- 
sided, and pannus, if it has existed, shows a ten- 
dency to subside without further treatment, or even 
may have disappeared completely. 

If at the end of four weeks the cure is not com- 
plete, the curetting should be repeated. The 
second operation is even of a more simple char- 
acter than the first, as it is not necessary to curette 
so deeply and; extensively, and naturally the re- 
action is even slighter than before. 
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This, in brief, is the plan of treatment which, in 
my opinion, should be given a high place in the 
therapeutics of trachoma. I will not occupy your 
time by reports of cases nor weary you with an ex- 
tensive bibliography of the subject. As far as I am 
aware, Sattler was the first to call attention to the 
value of curettage in the treatment of trachoma ; 
but for some time previous to the publication of 
his article I had been employing the operation de- 
vised by me and demonstrating its technique to my 
class of students at the New York Polyclinic. The 
method differs essentially from that of Sattler, who 
resorts to puncture of the follicles with a cataract- 
needle before the use of the curette. Davier, who 
has employed Sattler’s method, lays less stress on 
the scraping than on the brushing and washing of 
the cul-de-sac with sublimate solution. Secondi 
recommends curettage followed by expression of 
the follicles with a special forceps. Peters advo- 
cates scraping the mucous membrane with a dull 
lancet. In fact, as far as I can learn, all those 
who have employed curettage have combined this 
procedure with scarifications, brushing, needling, 
expression, and other auxiliary measures, and no 
one has made use of curettage, pure and simple, as 
recommended in this article. It might be sup- 
posed that the removal of the conjunctival epi- 
thelium and deeper tissues with the sharp curette 
would be followed by extensive formation of cica- 
tricial tissue; as a matter of practical experience 
this is not the case, the epithelium is almost com- 
pletely regenerated, and the subconjunctival tissues 
assume a soft and pliable character except where 
scars had resulted from deeper-seated trachoma-fol- 
licles. 

Indeed, this seems perfectly explicable when it is 
remembered that the curettage of granulation-tissue, 
and necessarily of more or less of the deeper struct- 
ures, is constantly resorted to in other mucous sur- 
faces of the body, with the result of a perfect 
restoration of the function of the affected mem- 
brane. 

In conclusion, I would emphasize the following 
advantages which curettage possesses over other 
methods advocated for the treatment of trachoma: 

1. Its uncomplicated technique and the rapidity 
with which it can be performed. 

2. Its comparative freedom from pain, enabling 
us to dispense with general anzesthesia. 

3. The minimum injury inflicted upon the con- 
junctival and subjacent tissues. 

4. The absence of inflammatory reaction after 
operation, permitting the patient to follow his usual 
occupation without discomfort. This is an impor- 
tant point in its favor in comparison to other oper- 
ative procedures which confine the patient to his 
room for several days. 





5. The simplicity of after-treatment, which is of 
importance, in view of the fact that the majority 
of trachoma cases occur in the lower walks of life. 

6. The radical character of the operation, recur- 
rences being rarely observed. 


TETANY, WITH ILLUSTRATIVE CASE. 
By GEORGE W. MILES, A.M., M.D., 


OF ONEIDA, N. Y. 

Very little mention of the disease known as 
‘‘Tetany ’’ is found either in text-books of general 
medicine or in special works on nervous diseases. 
An interesting and exhaustive study of the subject 
has been published by Professor J. P. Crozer Grif- 
fith, of Philadelphia.’ Dr. Griffith expresses surprise 
at the scarcity of records of tetany to be found in 
American medical literature, and speaks of the dis- 
ease as one of “‘ rare occurrence in this country.’’ 

A short time previous to the publication of Dr. 
Griffith’s paper (December 11, 1894) I reported 
to the Madison County (N. Y.) Medical Society a 
case of tetany occurring in my practice. It is pos- 
sible that, in view of the conceded infrequency of 
the disease, a brief consideration of the subject of 
tetany, in connection with the history of my own 
case, may be of interest. 

In a work published quite recently is found the 
following definition of “ Tetany,’’ ‘ Tetanilla,” or 
“Little Teta-nus’’: “A functional disease of the 
nervo-muscular apparatus, characterized by the oc- 
currence of paroxysmal tonic spasms that involve 
certain groups of muscles, and that in severe cases 
may extend to nearly all the voluntary muscles of 
the limbs and body.’’ This definition gives little 
idea of the terrible intensity of suffering that marks 
the clinical history of tetany. The nerves that are 
concerned in the production of the contractions 
exhibit an immense increase of electrical and me- 
chanical excitability. The functional character of 
the disease has led many observers to doubt the pro- 
priety of dividing it from other functional spas- 
modic disorders, or as to regarding the disease as a 
separate entity. The disease is observed more fre- 
quently by physicians in general practice than by 
those whose experience is limited to office and con- 
sultation practice. The weight of opinion seems to: 
be that tetany occurs most frequently among 
children. The influence of sex is not very decided. 
Persons who have been exposed to cold or wet seem 
to be particularly liable to attacks of tetany. Stub- 
born constipation or any intestinal irritation is 
liable to provoke an attack. Dentition is said to 
be, likewise, acause. Attacks occur also in con- 
nection with other diseases, particularly typhoid 
fever.. Constitutional causes favor its development. 





1 American Journal of the Medical Sciences, February, 1895- 
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When a predisposition to tetany exists almost any 
irritation of the cutaneous or mucous surfaces may 
excite an attack of the disease. 

The occurrence of an attack is usually preceded 
by certain premonitory symptoms, as dizziness, de- 
termination of blood to the head, humming noises 
in the ears, and disturbance of vision. When the 
attack is matured, the force of the paroxysms is ex- 
pended upon certain groups of muscles, the flexors 
being affected more frequently than the extensors. 
Neuralgic pains and soreness are complained of, 
headache, dizziness, and other cerebral symptoms 
of sensory disorder. The increased and inordinate 
excitability of the motor nerves is further indicated 
by their behavior under the influence of mechanical 
stimulation, a slight tap upon the nerve-trunk being 
sufficient to arouse a paroxysm. The duration of a 
paroxysm may vary from a few minutes to many 
hours, or even two or three days. The disease 
might be confounded with tetanus, but is lacking 
in the rapidly increasing severity of the phenomena 
of that terrible disease. Although a few examina- 
tions post mortem have been made in tetany there 
is little known of the pathology of the disease. 
One observer claims to have found a periarteritis 
and a periphlebitis of the bloodvessels of the white 
commissure and of the anterior horns of the cervi- 
cal portions of the spinal cord. Others have found 
nothing of the kind, but, in the place of pathologi- 
cal facts, have built up an ingenious theory that the 
attacks of tetany are due to an irritable condition 
of the gray matter of the medulla and spinal cord, 
and that this irritable condition is due to sympa- 
thetic disturbances, causing irregularities in the 
vascular innervation of the bloodvessels of the 
spinal cord. This, however, does not appear to be 
a very lucid explanation of the attacks. The 
disease is seldom fatal, but sometimes persists for a 
considerable period of time. In these lingering 
cases a certain degree of muscular contracture and 
weakness is often evident after the cessation of 
spasmodic attacks. The disease has a distinct 
symptomatology, and this will be best illustrated by 
the narration of the case before mentioned. 


In October, 1894, Florence S., a girl, aged seven 
years, was brought to me with the request that she 


be vaccinated. I performed the minor operation 
in the ordinary way, and in the usual site upon the 
left arm. About ten days later severe inflammatory 
symptoms supervened upon the full development 
of the pock, caused by undue traumatism, the 
child having injured the arm and destroyed the 
original vesicle by scratching or rubbing it during 
sleep. The inflammation was readily relieved by 
an anodyne and astringent lotion. A considerable 
wound resulted, however, and there was sloughing 
of the skin over a space as large as a silver half- 
dollar. After subsidence of the inflammatory ac- 





tion the healing process was rapid and the arm im- 
proved daily. About six weeks after the vaccina- 
tion, on the morning of November 14th, I was 
asked to see the child, the parents being much 
alarmed about her. At this time the sloughing 
surface upon the arm was rather an insignificant 
one. The general symptoms, however, were severe 
and so closely simulated tetanus as to be startling, 
to say the least. There were tonic spasms of the 
arms and legs, succeeded by the same condition in 
the muscles of the neck and back, and likewise in 
the abdominal muscles. In the latter, particularly, 
the rigidity was so great as to elicit cries of pain. 
The muscles of the neck remained for the most part 
in a state of tonic contraction, so that any move- 
ment of the head was rendered quite impossible, 
The rigidity of any of the muscles was so great that 
passive movements were impossible. The muscular 
groups of the forearm, the upper arm, and the legs 
were involved. The facial muscles were affected, 
and the grimaces and contortions resulting served 
more thoroughly to alarm the friends. The mus- 
cular spasms were bilateral. The tips of the fingers 
and thumbs were drawn together into a conical 
shape. Some of the toes were flexed and bent 
laterally under the other toes. The upper arms 
were drawn against the sides of the thorax and the 
forearm strongly flexed. There did not seem to 
be any involvement of the muscles of the diaphragm 
or bladder, as reported in some cases. These par- 
oxysms lasted only a few moments at a time, but 
continued intermittently for three or four days, and 
in the beginning at least the phenomena of tetanus 
were closely counterfeited. Opisthotonos occurred 
frequently during the first day. Several authorities, 
while speaking of the startling resemblance which 
tetany bears to genuine tetanus, mention as distin- 
guishing the diagnosis that trismus occurs in the 
outset in tetanus, and is not apt to be or is not 
often found in tetany. In this case this diagnostic 
aid was not given me, as the initial spasm of the 
masseters was a prominent feature of the case. The 
jaws were so firmly set together that the handle of 
a spoon could not be inserted flatwise. Any at- 
tempt to stir the child in bed was immediately fol- 
lowed by a tense and extremely rigid condition of 
the entire muscular system, The increased mechan- 
ical excitability, which is a well-marked symptom 
of tetany, was very prominent in this case. The 
slightest sound, even speaking the patient’s name 
or extending the hand toward her or touching the 
surface was sufficient to produce a paroxysm. These 
spasms continued, as I have said, for three or four 
days at irregular intervals. The patient slept very 
little for all of that time during the day or night, a 
light sleep of fifteen or twenty minutes being fol- 
lowed by her awakening with screams and new 
paroxysms and pain in the contracted muscles, 
The pain complained of was sometimes in the jaws, 
sometimes in the left arm, sometimes in the ab- 
dominal muscles. Following each spasm the entire 
surface of the body was bathed in perspiration. 
While in the beginning the spasms occurred several 
times in the space of an hour, the intervals of re- 
laxation became gradually lengthened, and much 
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relief was obtained, though some stiffness of the 
muscles remained after three or four weeks. After 
the second day the relaxation of the jaws for a por- 
tion of the time was sufficient so that a tube could 
be inserted between the teeth, and in this manner 
it was necessary to introduce nourishment. This 
method of feeding was followed for about two 
weeks, as for that entire period the masseter mus- 
cles were never entirely relaxed except occasion- 
ally during sleep. The bowels were greatly con- 
stipated. The pulse during the height of the attack 
remained at about 140 at night and 120 in the 
morning. There was very little rise in tempera- 
ture, at least not to exceed a degree. I learned 
that for a couple of weeks preceding the complete 
attack nervous symptoms had been noticed by the 
parents, slight rigidity of the muscles, disturbances 
of vision, etc. The result of this case was complete 
recovery. Convalescence was considerably pro- 
longed. 

While the condition in this case at first sight was, 
as I have said, quite startling, and the simulation of 
true tetanus was great, still the complete recovery (a 
circumstance not within my experience in tetanus), 
a consideration of the latent period which had 
existed, the prominence of the mechanical excita- 
bility, the complete relaxation of all the muscles 
during the intervals of the attack, all of this leads 
me to the belief that the disease was not the graver 
one. The idea of an hysterical element in the case 
was not lost sight of, but all symptoms and the 
entire history seem to admit of classifying this case 
with those of tetany already reported. 

How much, if anything, the vaccination or the 
wound following had to do with the symptoms 
which existed I do not know. I imagine that these 
matters were neither directly nor entirely causative. 
In the minds of the frightened parents, however, 
the vaccination was the only thing prominent, and 
the night-calls, the extra work, and the unnecessary 
trouble that was made me for three or four days 
were such as almost to make me wish that the im- 
mortal Jenner had never been born. _ 

I know that the child is of a general neurotic 
temperament ; she was of a constipated habit ; she 
had been exposed to the cold and wet; she had at 
the time an extremely sore mouth, the result of 
digestive disturbances. Each of these things and 
many others are believed to have been causes of 
special cases of tetany. .I have no doubt that some 
or all of them entered into the etiology of this case, 
and it is possible that the irritation of the cutane- 
ous surface by vaccination may have likewise been 
a factor. 


THE CHAUTAUQUA COUNTY MEDICAL SOCIETY will 
hold its semi-annual meeting at the Sherman House, 
Jamestown, N. Y., on January 14, 1896. An attractive 
programme has been arranged, and a cordial invitation 
of attendance is extended to the profession of Chautauqua 
and adjacent counties, 









IMPERATIVE CONCEPTIONS AS A SYMP.- 
TOM OF NEURASTHENIA, 


By THEODORE DILLER, M.D., 
PHYSICIAN TO NEUROLOGICAL DEPARTMENT OF PITTSBURG FREE 


DISPENSARY ; VISITING PHYSICIAN TO ST. FRANCIS’ ; 
HOSPITAL, PITTSBURG. 

UNDER the term imperative conceptions have 
been described a great variety of morbid impulses 
and fears which thrust themselves into conscious- 
ness. They may arise in a great variety of mental 
states or be present as an isolated symptom. They 
are always to be regarded as a symptom, never as a 
disease. The term imperative conception is some- 
what misleading in that the command it implies is 
by no means always obeyed. Morbid impulsés 
may frequently and for many years arise in an in- 
dividual, and yet always be successfully resisted. 

Probably in all of us impulses, fears, or doubts 
arise suddenly in consciousness as isolated thoughts 
or emotions, and which may be apparently totally 
disconnected with the mental state immediately 
preceding their appearance. For instance, many 
of us, I presume, have been seized with the desire 
to count the windows or doors in passing along a 
street, or in walking to avoid carefully the cracks in 
a pavement or to touch fence-posts. Looking from 
a great height the idea occurs to most persons to 
precipitate themselves below. The sight of a fra- 
gile piece of china or glassware suggests the idea 
that it could be readily crushed. A helpless child 
or a feeble invalid suggests how easily each could be 
killed. Certain wofds or phrases, lines of poetry 
or bars of music, may thrust themselves into con- 
sciousness at odd times. 

These simpler forms of imperative conceptions 
cannot, of course, be considered abnormal in view 
of the fact that they probably occur in some shape 
to all persons. In normal individuals they never 
result in action contrary to volition. . In their ex- 
aggerated form, whether seen alone or in conjunc- 
tion with some neurosis or psychosis,.they consti- 
tute a serious symptom, and may be the dominant 
feature of a grave form of insanity. Between the 
extremes there are all gradations; and to say when 
an imperative conception ceases to be physiological 
or within the bounds of health would be as difficult 
as to say where sanity ends and insanity begins. 

Many morbid impulses and fears have received 
special names. The impulse to steal has been called 
kleptomania ; to set fire to property, pyromania ; 
the fear of open places, agoraphobia; the fear of 
narrow places, claustrophobia; the fear of dirt, 
mysophobia; the fear of crowds, anthropophobia ; 
fear of fears, phobophobia. 

The French, especially Morel, have described 





1 Paper read before the Pittsburg Academy of Medicine, De- 
cember 23, 1895. 
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and isolated two forms of obsessions, which have 
been named déhre du toucher and foke du doute. 
Fear of contamination and doubts are, of course, 
present within the limits of health. Many individ- 
uals are hypercritical as to cleanliness, or unduly 
fear disease, or contagion. Doubts arise in all of 
us. The uncertainty as to whether a letter posted 
was sealed or had a stamp affixed to it; whether the 
gas has been turned out, or the door locked, or the 
heat regulated, has haunted most of us. I knowa 
bank officer who, in receiving money, often counts 
it over two or three times oftener than would ap- 
pear to be demanded by areasonable caution. These 
doubts may assume such exaggerated forms as to 
constitute a true insanity, the folie du doute of the 
French. The difference between the minor forms 
of doubt and the grave forms going to constitute 
folie du doute is, as has been emphasized by Hack 
Tuke and Hughlings Jackson,’ one of degree only. 
I recall a patient who was constantly pestered with 
doubts of all descriptions. If she was eating, she 
felt she ought not to be doing so; if sitting, she 
ought to be standing or walking; if knitting, idle ; 
if in bed, out of it, etc., ad infinitum. She could 
never be addressed without expressing doubts, which 
were to her a real source of distress. She was, in 
short, a case of folie du doute. 

There can now be little doubt that certain crimes 
are due to sudden impulses which arise in the minds 
of persons who are not ordinarily regarded as in- 
sane, and which the subjects are wholly unable to 
resist. 

Impulses to suicide, or to make assaults, or do 
deeds of violence, or commit crimes, arise in many 
persons, and yet do not result in action—are not 
obeyed because they are put in subjection, so to 
speak, by the inhibitory forces of the mind. When 
an impulse to commit crime arises and the inhibi- 
tion to check it is insufficient, the crime is com- 
mitted. This is the philosophy of the suicidal and 
homicidal impulse. ‘‘ Pinel and Esquirol at first 
doubted the existence of pure insane impulse apart 
from intellectual flaw or delusion, and many au- 
thorities of repute have since their day considered 
the doctrine a dangerous as well as a fallacious one; 
yet eventually Pinel and Esquirol asserted the ex- 
istence of this terrible malady and painted its dis- 
tinctive features in no uncertain colors.” Bevan 
Lewis, from whom I quote these words,’ and 
Maudsley, are both firm believers in irresponsible, 
impulsive crime. 

The simpler forms of impulses, doubts, and fears 
cannot, as I have said, be regarded as abnormal. 
In certain individuals, however, they may be so 
strong or persistent as to be distinctly morbid. 





1 “ Summer and Autumn,” Brain, 1895. 
2 Text-book of Mental Diseases, p. 178. 





For instance, the impulse to touch fence-posts 
might be obeyed, without exciting comment, by a 
person passing along a quiet country road and 
successfully resisted without great effort, when 
under other circumstances these actions would ex- 
cite astonishment or subject him to ridicule. On 
the other hand, if he acted on the impulse, being 
unable to resist it, while walking with friends in 
city streets, the impulse would be distinctly abnor- 
mal, It might be present in the absence of any 
other abnormal manifestation of the mind. We 
must admit with Hack Tuke and Mercier,’ I be- 
lieve, as in the example given, that there are dis- 
eases of the mind other than insanity ; in other 
words, to say that an individual has some abnor- 
mality of his mind is not equivalent to saying that 
he is insane. 

From the fact that these morbid impulses, fears, 
and doubts are so frequently seen in those undoubt- 
edly insane, and especially in the degenerative 
types of insanity, such as paranoia,’ it seems likely, 
as suggested by Savage,® that most frequently in 
those cases where imperative conceptions appear as 
an isolated symptom they are the outgrowth of a 
neuropathic soil; they are marks of degeneracy. 
They may be in abeyance for years and brought to 
the surface by shock or disease, lowering vital tone, 
probably by lessening the inhibitory powers, and 
in other ways interfering with the association of 
centres in what Hughlings Jackson calls the upper 
range. ‘The man who to-day is conscious of and 
smiles at an imperative idea gravely believes it to- 
morrow and labors under a systematized delusion.’’* 

With this brief survey of the subject of impera- 
tive conceptions in general, I propose to ask your 
attention to them as a symptom of neurasthenia. 

Certain insanities, such as melancholia, mania, 
paranoia, and paralytic dementia, may develop 
upon a neurasthenic basis, as has been so well shown 
by Kirchhoff.° Neurasthenia may have been an 
early stage of insanity, or the mental symptoms may 
have been developed pari passu with the neuras- 
thenic ones; but in either case it is of prime im- 
portance to recognize the neurasthenic condition. 
From the exhaustion, starvation, and poisoning of 
nerve-centres, which I take to be the basis of neur- 
asthenia, arise many mental symptoms. These 
have been ably discussed by Cowles.* In individ- 
uals in whom there is a slight or latent tendency to 
imperative conceptions it is reasonable to suppose 
that they might become prominent upon the super- 





1 «Summer and Autumn,” Brain, 1895, p. 328. 

2 See paper by writer on “ Imperative Conceptions in Para- 
noia,” Alienist and Neurologist, April, 1890. 

8 Brain, op. cit. ¢ Hack Tuke: Brain, 1894. 

5 Handbook of Insanity, pp. 327 e¢ seg. 

6 Shattuck Lectures, 1892. 
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vention of the underlying conditions which pro- 
duce neurasthenia. Indeed, in certain individuals 
where the conditions favor it, a morbid impulse or 
fear may appear suddenly and be the dominant 
feature in neurasthenia, as, for example, in this case: 


A hard-working, robust-looking, professional 
man, aged twenty-nine years, was sent to me by 
Dr. W. F: Robeson last spring. Six weeks before, 
while sitting in the first balcony at the theatre, he 
experienced suddenly a strong impulse to precipi- 
tate himself below. In great fear and agony he 
left the theatre lest he should act upon the impulse. 
The next day he felt strongly impelled to break all 
the china upon the table. After this he was seized 
with many imperative conceptions, and his life was 
one of great distress to him, as he feared he was 
going insane. Examination revealed a long train 
of neurasthenic symptoms : headache, morning-tire, 
loss of endurance, irritability, insomnia, etc. He 
had worked very hard, frequently over-taxing him- 
self, mentally and physically, since boyhood, and 
while he suffered from some of these neurasthenic 
symptoms prior to the appearance of the sudden 
impulse and fear which came to him in the theatre, 
yet they were not marked, and he had almost 
wholly ignored them, and had in nowise drawn less 
on his nervous force in the prosecution of his 
work; but with the advent of these imperative 
conceptions his other neurasthenic symptoms be- 
came marked, and it was not difficult to discover 
them when I first saw him, and hence to recognize 
the morbid impulses and fears as belonging to 
them. 


The case is an illustration of how the onset of 
neurasthenia may be apparently sudden. In some 
cases, where the output of nervous energy is greater 
than the ordinary process of recuperation, there is 
apparently some compensatory action for a time, 
just as we see in valvular heart-disease ; but a time 
comes when compensation cannot keep pace with 
the extra demands, and the break may be, as in 
valvular heart-disease, sudden and alarming. 

Firm assurances as to the absence of .organic dis- 
eases and the harmlessness of these imperative con- 
ceptions, if the will-power were brought to bear, 
coupled with a semi-rest treatment, hydrotherapy, 
faradism, tonics, and occasional hypnotics, brought 
about in the course of six months a-restoration to 
health. Several relapses, however, occurred, and 
for a time the patient was frequently seized with 
imperative conceptions of one sort or other; but 
with the assurances he had received they caused him 
much less fear. The most persistent of these im- 


pulses was to cast himself from a great height. For 
a time he feared to cross.a river bridge lest he 
should give way to the impulse to jump over, or in 
crossing he would, at times, avoid the foot-path and 
walk in the wagon-track. 

An instance showing the appearance of morbid 








fears in a well-established case of neurasthenia is 
seen in the following case : 

M. C., a well-built, tall man, aged thirty-six years, 
an engineer, of good habits, was referred to me by 
Dr. J. D. Shull, of Derry, in June, 1892. Mr. C. 
had in the previous February been prostrated by a 
severe attack of influenza, following which he had 
suffered up to the time I saw him from marked 
neurasthenic symptoms, such as mental depression, 
insomnia, dull occipital headache, general muscular 
weakness, vertigo, flushings, tingling, muscular 
twitching, and constipation. After these symptoms 
had become established he began to suffer shortly 
before I saw him with morbid fears. Although long 
accustomed to his work he began to dread a wreck 
of his train. This feeling, he explained to me was, 
he knew very well, altogether groundless. Yet this 
fear came to him frequently and suddenly, causing 
him the most acute distress. It often caused him to 
turn pale and perspire, and on several occasions he 
called on the fireman to relieve him temporarily, 
feeling unfit to be at his post. He debated with 
himself whether it was not his duty to resign his - 
position, and asked my counsel in the matter. 

A plan of treatment similar to that pursued in 
the first case was instituted, and after several 
months he reported himself as restored to health. 

The development of these morbid fears in a man 
suffering from a severe train of neurasthenic symp- 
toms and their disappearance together with his 
other symptoms, leave, I think, little doubt that 
they resulted from the underlying condition of his 
nervous centres which had produced the other 
neurasthenic symptoms and of which they were 
only a part. 

In all cases presenting the symptom of imperative 
conceptions it is highly important to make a care- 
ful search for neurasthenia and to determine, if 
possible, whether they be not an expression of this 
condition. 

The prognosis of imperative conceptions is best 
when they result from the neurasthenic state, 
Speaking of them in a general way Savage’ expresses 
the belief that they are incurable if they have ex- 
isted more than a year, and he allowed only slight 
hope when they are acute or associated with any 
special cause or period of life. The experience 
taught by the two cases cited, however, would 
strongly indicate that the prognosis is good when 
they are associated with such a “‘ special cause ’’ as 
the neurasthenic condition. Probably the prognosis 
is as gloomy as painted by Savage when the isolated 
symptom is observed in a neuropathic subject. 

Scant reference to the relationship between im- 
perative conceptions and the neurasthenic states is 
made in works on medicine or neurology. In some 
of the more recent text-books on nervous diseases, 
however, as, for instance, in that edited by Dr. 





1 Op. cit. 
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Dercum,! in the excellent chapter on neurasthenia 
written by him, the subject receives a mention 
somewhat commensurate with its importance. No 


treatment of the subject of neurasthenia can be 
considered complete which omits mention of im- 
perative conceptions as a symptom. 





CLINICAL LECTURE. 


BLEPHAROPLASTY, STRICTURE OF THE ESO- 
PHAGUS, EPITHELIOMA OF LIP, SYN- 
DACTYLUS, SUBDURAL CLOT. 


Clinical Lecture delivered at the Buffalo General Hospital. 
By ROSWELL PARK, A.M., M.D. 


Case I.—About ten days ago I performed a plastic 
operation on this girl’s face in order to make a new 
upper and lower eyelid. Whereas formerly she even 
slept with the eye open, she can now close the lids. 
The upper lid was taken from the temporal region, the 
lower from a V-shaped incision in the cheek. The 
upper wound was closed by collateral incisions and 
sliding of tissues, while the lower gap was closed as a 
linear wound, The scars are at present very noticeable, 
but they will fade in time. 

CasE II.—This patient, an old man, has stricture of 
the cesophagus, and heis slowly starving to death ; have 
proposed performing gastrostomy, but he positively de- 
clines operation, Seeing the end of life approaching 
he has yielded so far as to permit me to try electrolysis 
within the cesophagus, This is a procedure in which I 
have little confidence, but I shall put it in practice in 
order to do all possible for the patient’s relief and with 
the hope that if this fails he will consent to surgical 
measures. The flexible cesophageal electrode is con- 
nected with the negative pole of the battery, and a cur- 
rent of twenty milliampéres is passed for five minutes. 
We will repeat this every day. 

CAsE III.—The first operative case is that of a man of 
fifty-five years, who comes in with an ulcer on the lower 
lip, not quite in the middle line. It has an indurated 
base, which flares out so as to make the lip thicker than 
it should be. The area of infiltration shades gradually 
into normal tissue. There is no difficulty in making a 
diagnosis of epithelioma, from the age of the patient, 
the location of the sore, the refusal to heal itself, and 
the obvious presence of constant irritation of a pipe. 
This form of cancer has been called pipe-smokers’ 
cancer. The teeth are badly decayed, foul, and cov- 
ered with a carbonaceous deposit. There is a notch on 
the side of the cancer showing where the pipe-stem has 
habitually rested. The patient has unwittingly favored 
the growth of the cancer by a variety of applications 
which he has made. He has also relied on clover tea, 
and has only sought professional advice within the last 
few days, when the outlook, though not hopeless, is un- 
favorable, Epithelioma in this location is almost always 
seen in men of middle or advanced age; yet not long 
ago I had to operate on a young woman of twenty-eight 
who had as typical an epithelioma of the lip as this. 

So far as 1 can feel, there is no lymphatic involvement ; 
perhaps after the patient is anesthetized I may be able 





1 Nervous Diseases, by American Authors, p. 65. 





to find enlarged lymph-nodes, and then it will be neces- 
sary to remove them. I have often told you that in 
operating for cancer you must remove all tissue that is 
invaded without false mercy, stopping only at organs 
essential to life. The operation consists in the exsec- 
tion of a V-shaped piece of the lower lip, and, as the 
closing of this wound reduces the lower lip so that there 
is a relative redundancy of upper lip, I shall extend 
the mouth laterally and close this incision by a sliding 
of tissues, so as to equalize the two lips. This makes 
the operation longer and bloodier, but the cosmetic 
effect is better. 

It has been customary to dress such wounds with col- 
lodion, since the ordinary antiseptic dressing is out of 
the question ; but I have noticed that a little saliva usu- 
ally works its way under the crust, or else the collodion 
is raised by an effusion of serum, bacteria enter, and 
suppuration ensues. Therefore for the last few years I 
have adopted the policy of allowing the line of sutures 
to be covered with a scab of blood, perhaps using a 
little collodion after a day or two, but not at first. 

CasE IV.—This case is one of inguinal hernia, of 
short duration, in a man of thirty-two years. The tumor 
is only about as large as a hen’s egg when the hernia is 
down. The intestine is now in the abdominal cavity. 
Having had the site of operation shaved, scrubbed, and 
disinfected, and surrounding parts shut off by damp 
bichloride towels, I shall proceed to cut down over the 
external inguinal ring. There is undoubtedly a serous 
sac, and the search for this is not quite so easy as it 
would be with the hernia unreduced, I shall look for 
it alongside the spermatic cord, which is easily felt. 
Having found and isolated the sac, I shall now carry 
out Kocher’s idea, make an opening at the upper end 
of the inguinal canal, draw the sac up into the opening, 
and twist it. If this does not make a radical cure of the 
condition, I do not know what will. The outer wound 
is closed with a continuous subcutaneous catgut suture. 
Although it is not so important in this location, the 
subcutaneous suture has the advantage over the ordi- 
nary puncturing suture of leaving no cross-marks, so 
that after healing only a linear scar is visible. 

CasE V.—This is morphologically an interesting case, 
that of a little child, with the middle and ring fingers of 
the right hand united, and with the middle, ring, and 
little fingers of the left hand webbed together, with a 
supernumerary finger between the last two. This con- 
dition is known to the laity as web-fingers, technically 
as syndactylus, Sometimes one sees a complete webbing 
of all the fingers, when the hand looks as if it were 
covered with askin mitten. The condition is an evolu- 
tionary relic, a reversion to the condition of united 
phalanges as seen in many of the lower animals. The 
condition normally disappears early in the life of the 
human foetus, There is nothing difficult about the 
diagnosis, and the general indication for treatment is 
plain, for parents do not wish this interesting condition 
to remain, The separation of the fingers is not, however, 
so easy as the separation of two pieces of candy that 
have become stuck together, and it is not sufficient sim- 
ply to make longitudinal incisions without preventing 
the raw surfaces from again cohering. Whenever possi- 
ble we make an oblique compound dissection between 
the bones, so that there remains on each finger a thin 
flap which can be wrapped around and sutured to the 
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skin on the opposite side. Sometimes there is not 
enough skin to permit this, and then we must simply 
spread the bones apart and pack in enough antiseptic 
material to prevent adhesion, and allow the surface to 
heal by granulation and subsequent cicatrization. A 
condition resembling syndactylus may be seen from 
burns or other traumatism and ulceration. When the 
syndactylus is congenital, it is an advantage to operate 
as early as possible, for parts thus bound together do 
not grow so rapidly as those which are free to move. 

Supernumerary fingers are not uncommonly seen on 
the outside of the hand. Sometimes there will be two 
thumbs or a bifid terminal phalanx of the thumb. 
Similarly there may be two quite perfect little fingers or 
the sixth finger may hang like a flail on the little finger. 
This is a relic of the time when some animals had six 
digits. No congenital defect or anomaly is ever found 
which has not its analogue or explanation either in 
foetal life or in some of the lower forms of the animal 
kingdom. 

On the right hand I am having some difficulty in 
coaptating the skin about the little finger. On the left 
hand the removal of the supernumerary digit will allow 
plenty of tissue to cover the little finger. It will be in- 
teresting to note whether Nature, in supplying an extra 
finger, has provided it with flexor and extensor tendons. 
Such proves to be the case. The extra finger is smaller 
than the others and its bones are more slender. There 
are only five metacarpal bones, the extra finger sharing 
the articulation of the little finger. To-day I shall not 
try to separate the ring and middle fingers, but will wait 
till the wounds on the adjacent sides of the ring and the 
little finger have healed. The skin-flaps are sutured, 
the parts are anointed with antiseptic vaseline which 
has also been sterilized by heat, iodoform is dusted on, 
and the fingers are separated with iodoform gauze. 

CasE VI.—This patient is a young man who fell on the 
sidewalk night before last, striking the back of the head. 
He was quite rational until last night, when he began to 
talk strangely and to make queer movements of the 
arms and thorax, and then he had a shivering of the 
entire body. Before the clinic I could get no answer to 
my questions, and I concluded that he was aphasic. 
Since then he has spoken brokenly and without finish- 
ing his sentences. His right arm seemed to be in a 
cataleptic state, staying wherever I put it. While wait- 
ing in the anesthetic room he has had two convulsions, 
and on account of the irritative character of the symp- 
toms I believe that the lesion is cortical and superficial, 
and having come on after an interval it is probably of 
the nature of a hemorrhage. 

On inspecting the head since it has been shaved, I note 
a recent bruise in the middle line, a little above the occip- 
ital protuberance. A blood-clot here would not account 
for his symptoms, especially not for the interference with 
speech. I shall, therefore, trephine over the motor area 
of the left side of the brain, following symptoms rather 
than external appearances. A semi-elliptical incision 
exposes the left parietal region. The periosteum is re- 
tracted, anc a chisel-wound made to catch the centre-pin 
of the trephine. I have endeavored to approximate the 
speech-centre, not by measuring by a scale, but from a 
general remembrance of anatomy. If the clot is large 
enough to require removal, I can get near enough to it in 
this way, and we almost always have to enlarge an open- 





ing after finding a clot, in order to meet particular indi- 
cations. So far the operation is purely exploratory. It 
is possible that a localized meningitis could have pro- 
duced some of the phenomena noted here, but hardly 
the aphasia. The patient’s skull is thick—though this 
is no index as to his mental abilities. The dura is not 
bulging, but it is discolored by a clot beneath, and on 
incising it the clot is gradually pushed out by the pulsa- 
tions of the brain. The clot is quite tenacious, showing 
that it is not very fresh. I have caught a small bleed- 
ing vessel with a hemostat, Further oozing I shall 
endeavor to check by using this antipyrin spray. The 
clot is removed partly by the sharp spoon and partly by 
wiping with aseptic gauze, which has almost supple- 
menied the sponge in modern surgery, the latter being 
so difficult to render aseptic. : 

I am glad to give Dr. Weidenbauer credit for sending 
this case to the hospital. He recognized the condition 
present, realized the importance of surgical relief, and 
has done everything possible except performing the 
mechanical part of the treatment. 

It is quite probable that as the patient recovers from 
the anesthetic, the relief of pressure will be manifested 
by speech and the rapid recovery of consciousness. The 
wound is dressed antiseptically, without complete closure 
of the scalp-wound, as we wish to provide for the easy 
evacuation of any further blood-clots that may be formed. 





CLINICAL MEMORANDA. 
CASE OF TRAUMATIC SEPTIC MENINGITIS. 
TREPHINING. TEMPORARY RECOVERY, 
FOLLOWED BY LARGE ABSCESS 
OF BRAIN, 


By ANDREW J. McCOSH, M.D., 
OF NEW YORK. 


THE following case is of interest for three reasons: 
First, the marked improvement which followed the 
opening of the skull and drainage of the meninges, re- 
sulting apparently in cure or at least in the temporary 
recovery of the patient. Second, the persistence of the 
sepsis within the cranium for a period of four months 
without constitutional or local manifestations. This 
was proved by the presence of the same species of 
bacilli at the two operations. Third, the existence of an 
enormous cerebral abscess (eight ounces) and the absence 
of grave symptoms. There were no paralysis, no con- 
vulsions, no delirium or subnormal temperature, neither 
was there marked elevation of temperature. The only 
symptoms were moderate pain, a slight stupidity, and 
finally vomiting, but for ten days or more the patient 
had walked about as usual, had eaten with a good ap- 
petite, and had been fairly intelligent in spite of the 
presence of a large collection of pus in his brain. The 
fatal result due to pneumonia is another example of the 
close connection between sepsis in the brain and sepsis 
in the lungs. 

H. H., aged thirty years, was struck or kicked on the 
forehead in a fight on October 1, 1894. He walked 
home, and made no special complaint until the follow- 
ing day, when he suffered from headache in the frontal 
and parietal regions, and felt so feverish and weak 
that he remained in bed. Toward evening he became 
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restless. On the following morning (October 3d) he 
was rather apathetic, and his restlessness had increased. 
His symptoms became worse during the day, and in the 
evening he was brought to the hospital in the ambu- 
lance. On admission he was stupid and complained of 
severe headache. Temperature 102°, pulse 80, respira- 
tion 30. The pupils were contracted and regular. 
There was no paralysis. At times he was very restless. 
Knee-jerks unaltered, 

gth. Stupor had increased. He could be aroused 
with difficulty, and would then moan and show great 
irritability for a few minutes and again lapse into stupor. 
Temperature 100°, pulse 44 to 58, respiration 16. Oper- 
ation was advised, as it was thought that there was a 
blood-clot pressing on the brain and probably a menin- 
gitis. 

5th. Complete coma. Temperature 101°, pulse 40 
to 50. Consent to operation was obtained. 

Operation, October 5th. Chloroform, A semicircular 
flap with the apex just above the brain-line was dis- 
sected downward and the frontal bone exposed. A 
linear fracture one and one-half inches long was seen 
running in a vertical direction from left to right almost 
over the longitudinal sinus. There was no depression 
of bone. A one-inch trephine was applied just to the 
right of the median line, and on removing a button of 
bone an extradural blood-clot was seen alongside of 
the longitudinal sinus and evidently caused by a rup- 
ture of its wall. The opening was enlarged by rongeur 
(Liier) forceps. On removing the clot the hemorrhage 
from the sinus started afresh, but was easily controlled 
by pressure. When the dura was exposed it was seen 
that there was no pulsation. As soon as the knife 
punctured this membrane .a stream of turbid serum 
spurted out with considerable force. Two ounces of 
fluid escaped. Another blood-clot was found under the 
dura, and it was scraped away. The pia mater was 
then seen to be gray, cloudy, and without lustre, and 
was in astate of inflammation. Another trephine-open- 
ing for the sake of drainage was made over the left 
frontal eminence, and in this side there was also found 
both an extradural and intradural blood-clot. _Irriga- 
tion with salt solution was employed, Horsehair- 
drains were inserted inside the dura through each open- 
ing. The scalp-flap was loosely fastened in place by a 
few sutures and strips of gauze inserted on each side. 
During the operation the pulse had risen from 38 to 85. 
The bacteriological examination of the fluid showed 
numerous colonies of streptococci and staphylococci. 

6th. Coma not complete. He could be aroused, 
and he began to be delirious, Temperature 100° to 
102°, pulse 86 to 100, respiration 24. 

7th. Very noisy and delirious. Temperature 101° 
to 102%°, pulse 80 to go, respiration 18, 

During the first week after the operation he continued 
very noisy with almost constant delirium. Temperature 
100° to 102°, pulse 75 to 80. 

The wound was dressed on the fifth day, and the 
dressings found soaked with considerable serous dis- 
charge, 

Second week (October r2th to roth) there was but 
little change. Temperature ranged between 100° and 
102°, pulse 80 to 100. 

_ Third week (October 20th to 27th) there was a slight 
improvement. The temperature was lower—g9%%° to 








101°, The pulse varied between 80 and too. At times 
he talked intelligently, and would answer questions, 
though for the greater part of the time he was noisy and 
delirious, 

Fourth and fifth weeks (October 28th to November 
z2th) improvement continued in his mental condition, 
but not in temperature. During the day he was com- 
paratively quiet, though often irrational, and always 
noisy at night. 

Sixth to eighth weeks (November r2th to December 
3a) his mind gradually became clearer, he talked in- 
telligently with his friends, and manifested interest in his 
surroundings. At night he was still restless. Tem- 
perature remained between 100° and 102°. 

On December 6th he was out of bed, and soon began 
to move about the ward. His memory was not good, 
his mental movements were sluggish, and he was still 
occasionally irrational at night. After December 11th 
his temperature remained below 993°. 

On December 24th his fever had entirely disappeared, 
Appetite good. No headache. Wound completely 
healed. Discharged apparently cured. Two weeks 
later he returned to the hospital on a visit, and talked 
intelligently with the patients, and, while somewhat 
sluggish yet, he seemed comparatively well mentally and 
physically. For four months after he left the hospital 
he was entirely free from pain, fever, or sign of mental 
aberration. He was able to do light work, and seemed 
happy, though his wife noticed some loss of memory 
and occasional attacks of stupidity or indifference to his 
surroundings. About the first of April he began to 
complain of pain in the region of the right trephine- 
opening, and noticed a bulging outward of each open- 
ing. A few days later he felt sharp pain in his right 
eye, and also some pain on the left side of the frontal 
region. He also appeared rather stupid. He was re- 
admitted to the hospital on Afri/ 75, 1895. He com- 
plained of severe pain in the right eye, over the right tre- 
phine-opening, where there was a pulsating swelling the 
size of a small egg. There were also a bulging of the 
left trephine-opening and some pain in the left eye. 
Pressure on the projecting masses increased the pain 
in his eye and produced dizziness. There was no 
paralysis of motion or sensation. The patient walked 
about the ward, and conversed intelligently, though his 
reasoning-power was slow in its action. He was not 
restless, but was rather torpid. Temperature 98%°, 
pulse 100, respiration 24. 

Diagnosis, probable cerebral abscess. 

16th, Temperature 99°, pulse 70 to 80. Pain less 
severe when he remained in bed. 

17th, Temperature 99° to 9934°, pulse 80 to 96, respi- 
ration 20. Complains he cannot sleep. 

18th, Patient walked over to the dispensary and back 
(quarter of a mile) for an examination of his eyes. Slight 
congestion of the right fundus was found. Tempera- 
ture 9934°, pulse 80 to 90. Pain more severe. Vomited 
several times. 

19th. Vomiting. Bulging through trephine-openings 
increased. Stupidity more marked. No paralysis. When 
spoken to answers questions intelligently. Special 
senses not affected. Pupils react regularly. Knee-re- 
flexes lost. 

20th. Operation. Chloroform-anesthesia. A semi- 
linear skin-flap was dissected from the frontal bone and 
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from the dura mater which bulged out of the trephine- 
opening, to which the flap was very adherent. The 
dura was much thickened. An aspirating-needle passed 
into the brain-substance drew out pus. The dura was 
incised around the upper margin of the right opening, 
and under it was found brain-tissue mixed with granu- 
lations, This was scraped away with a sharp spoon, 
and immediately a jet of thick greenish pus spurted out 
to the distance of two feet. The opening in the brain 
was enlarged, and the pus continued to flow until eight 
ounces had escaped. It was then seen that the bulging 
over the left trephine-opening had collapsed. The 
finger passed into the abscess-cavity found it lined with 
a smooth, uniform membrane which bled but slightly. 
The cavity was as large as a man’s fist, and occupied 
apparently the entire frontal lobe on the right side, with 
the exception of a thin shell of cerebral tissue which 
formed its wall. The cavity also extended into the left 
frontal lobe. The dura was opened on this side, and 
the finger thrust through a thin layer of granulating 
cerebral tissue passed into the abscess-cavity. This 
was then gently washed out with boric-acid solution, 
and drained through each trephine-opening by a rubber 
tube and strips of gauze. : 

Before the operation, temperature 9934°, pulse 80. 
Two hours after operation temperature 102°, pulse 120. 

21st. Temperature 100° to 102°, pulse 80 to 100, respi- 
ration 16 to 20. Free from pain. Mind brighter. 

22d, Temperature 100° to 101°, pulse go. No paralysis. 
No vomiting, Rather restless. Wound dressed. 

23a, Temperature 100°, pulse 80 to go. Takes more 
interest in surroundings. No pain. 

24th to May 8th. Temperature 100° to 101°, pulse 80 to 
100. Occasionally very restless. Takes nourishment. 
No paralysis. Hernia cerebri springing out of wound. 
Very little discharge. 

gth to June rst. Temperature 100°, pulse go to 110. 
Mental state more clouded. Some weakness, Occa- 
sional delirium, Gradual loss of strength. Hernia 
cerebri increases in size in spite of frequeut clippings. 

rst to 7th, Patient somnolent. Refuses food. Delirious 
at night. Decidedly weaker. Temperature 101°, pulse 
88-100. 

8th. Distinct change. Unconscious. Temperature 
10434°, pulse 120, respiration 36, Labored breathing. 
Unable to swallow. 

oth, Temperature 106°, pulse 120, respiration 40. 
Comatose. Died in the afternoon. 


REPORT OF AUTOPSY BY DR. J. S. THACHER. 


Brain, Abscess-cavity size of fist occupies most of 
right frontal lobe back to about one inch in front of 
fissure of Rolando. Wall in front is a thin membrane 
which becomes gradually reinforced with brain-tissue. 
The whole anterior part of the right hemisphere was en- 
larged at the expense of the right temporal lobe and of 
the left frontal lobe. On microscopical examination 
abscess-wall composed of granulation-tissue, simple in- 
flammation, A few pea-sized spots of suppuration at 
tip of left frontal lobe. 

Lungs. Consolidation of apex of lower lobe of left 
lung ; other patches scattered through the upper and 
lower lobes. In right lung patches of pneumonia dis- 
tributed as in left. 





A CASE OF CONGENITAL OCCLUSION OF 
THE COLON AT THE ILEOCACAL VALVE, 


By CARL WEILAND, M.D., 


OF PHILADELPHIA, 


As cases of congenital occlusion of the intestine are 
very rare, only two such cases in 111,451 patients having 
been recorded at the Vienna Foundling Hospital, ac- 
cording to E, Theremin,! it would seem of interest to 
put on record the following example of this hemiteratic 
anomaly : 

On October 26, 1895, at2 P.M., Mrs. Wr., primipara, aged 
thirty-four years, of Philadelphia, gave birth at full term 
to a boy of apparently perfect development. Nothing un- 
usual was observed in the infant until October 27th, at 1 
A.M., when the child began to vomit a darkish fluid which 
left only a light-colored stain on the clothing. As the 
child had been given some tea of a similar color it was 
supposed to be that; at any rate, no pathognomonic 
odor could be detected. This vomiting occurred on 
that day whenever the child was given some nourish- 
ment. As toward evening the bowels had not moved, 
in spite of alittle piece of soap that had been put into 
the rectum, an injection of lukewarm water with a little 
soap was given, which returned immediately and 
brought small cylindrical masses of white mucus about 
5 mm. in diameter, This, of course, aroused suspicion 
at once; but the next morning conclusive evidence of 
an internal pathological condition was furnished by the 
vomited matter, which now was distinctly fecal in odor 
and had the appearance of meconium. As the first 
thought was that of intussusception a soft-rubber cathe- 
ter was introduced into the rectum, which could be 
pushed up about eight inches. Then the nates of the . 
child, who was already very weak, were raised and 
plain lukewarm water was injected with a Davidson 
syringe. As the injection returned at once, the anus 
was gently compressed, and about two ounces of water 
were again injected. This procedure increased the 
vomiting of fecal matter very much, and so was stopped 
at once; but the vomiting continued, respiration became 
embarrassed, and soon the child died, about forty-eight 
hours after birth. One hour later Dr. U. W. Vollmer 
kindly assisted me in making the post-mortem exami- 
nation, which showed the following condition of the 
intestinal tract : 

The small intestine showed great vascular injection 
and was much distended with gas, especially near the 
ileoceecal valve. Here the diameter of this viscus was 
about 18 mm., the same as that of the caput czcum, 
with which the small intestine was continuous, as the 
lower fold of the ileoczecal valve was absent or, rather, 
very little developed. The upper part, however, of 
this valve, the ileocolic fold, was developed too much, 
for it stretched across the whole lumen of the bowel and 
formed a complete septum between the colon on the 
one side and the cecum with vermiform appendix and 
small intestine on the other side, There was not the 
slightest chance for a communication between these 
two parts. Below this anomalous diaphragm the 
czecum and small intestine showed well-developed villi, 
and the entire mucous membrane was stained brown 
with biliary pigment and showed a small amount of 





1 Deutsche Zeitschrift fiir Chirurgie, 1877, Bd. viii. 
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meconium. Above the abnormal septum the large in- 
testine was very much contracted, having a diameter of 
only 5 mm, It also had no ascending part, but the 
transverse colon turned back at once to the posterior 
aspect of the abdominal cavity and ran transversely as 
far as the usual position of the splenic flexure, where 
the descending colon commenced. The whole colon 
and rectum, about ten inches in length, contained only 
soft, white mucus, and not the slightest trace of meco- 
nium, Its surface looked white compared with the 
color of the small intestine, and its walls were thin, 
having apparently been arrested in its development. 

The time when the septum must have formed we can 
fix, with great probability, as follows: As meconium 
appears in the intestine about the end of the fourth 
month of intrauterine life, and as no meconium was 
present in the large intestine, it is evident that the sep- 
tum must have formed before the end of the fourth 
month. On the other hand, it is known that the trans- 
verse colon is developed at the third month, and the 
ascending colon at the fifth month, from which would 
follow that the large intestine of this case was arrested 
in its development at about the fourth month. If we 
further assume, as would seem justified, that both phe- 
nomena, the appearance of the septum and the arrest of 
development of the colon, had ome underlying cause 
and occurred at the same time, we come to the proba- 
ble conclusion that we had to deal with an infant born 
with a rudimentary colon and a total occlusion of the 
intestine which had formed at the fourth month of in- 
trauterine life. 

315 Nortu S1xtu Sr. 


FOREIGN BODIES IN THE EAR, 


By ROBERT BARCLAY, A.M., M.D., 
OF ST. LouIs; 
AURAL SURGEON, ST. LOUIS CITY HOSPITAL, ETC. 


THE circumstances and phenomena attending the 
presence of a foreign body within the external auditory 
canal are so many and so varied that the condition 
seems to present endless curious and instructive features. 
Three cases recently met with seem to possess such fea- 
tures sufficiently unique to entitle them to the considera- 
tion of the intelligent readers of THE MEDICAL News, 
than whose columns can be found a no more lasting nor 
well-known nook for the preservation of clinical memo- 
rabilia, 

“ Invisible hairpin,” broken, and caught within ear, 
—A rare case of ensnared aural foreign body is that of a 
lady, aged about forty years, who, while “ picking ” her 
left ear with a so-called “invisible hairpin,” several 
hours before the consultation, had heard a sudden 
“twang " and sticking in the ear, as if the hairpin had 
broken. And so, indeed, it had done; for on the instant 
as she, startled, had attempted to jerk it quickly from the 
ear, the sharp extremity of the inner portion of its lower 
prong sprang away from its fellow, penetrated the soft 
Ussues of the floor of the external auditory canal, and 
remained imbedded there; the separated end of this 
prong only coming away in her grasp. Every attempt 
on her part to remove the hairpin by traction on its pro- 
Jecting prong—she durst not force it zxward for fear of 
wounding the drumhead—had served but to bury the 





point of the broken prong more deeply into the flesh of 
the canal, thereby increasing her suffering. Advised by ~ 
her family physician not to delay, she forthwith sought 
advice and aid. 

On examination, it was found that the lower prong ot 
the “invisible hairpin” had broken at the outer end of 
its wavy portion, and seemed firmly imbedded in the 
floor of the auditory canal, now quite inflamed, at a point 
about one-third of its depth from the outlet of the canal, 
The loop or turn of the hairpin was about one-half inch 
from the flaccid portion of the drumhead ; and together 
with the unbroken prong, it lay closely against the roof 
of the canal. Projecting from the meatus there was 
enough of this prong to be easily grasped between one’s 
thumb and finger. 

Removal of the hairpin was effected by first inserting 
within the meatus a Gruber speculum, encircling the un- 
broken projecting prong, and then raising the end of the 
broken one with a long-shanked aural hook, when the 
hairpin was readily withdrawn. 

Under one or two applications of a vulnerary, the 
wound of the canal floor promptly healed. 

Characteristic effects of bird-shot thrown into an up- 
turned ear. CASE No, 103,672.—One morning as this 
young clerk, aged eighteen years, was lying upon his left 
side, facing the wall, his cousin, from a distance of seven 
feet, playfully pitched a few—say, ten or twelve—bird- 
shot onto his right ear and face. He felt shot enter the 
ear and deafen him temporarily; and on turning this 
right ear downward saw three shot roll out. There was 
now no pain nor tinnitus; but the ear felt stopped up, 
‘a stuffiness, not a decided deafness,’’ which ‘‘ opened ° 
up whenever he swallowed.” Slight headache came on 
toward evening, but disappeared during sleep, Upon 
awakening the following morning another shot rolled 
out of this ear. This settled his determination to consult 
his physician, who at once referred him to me. 

On examination, his right drumhead was found a 
trifle congested, but otherwise normal. 

A mild tympanic inflation, together with mercurial 
aperient, effected complete relief from his aural symptom, 

Hard foreign body adherent to the drumhead. CASE 
No. 103,687.—A curious instance of foreign body upon 
the drumhead was that of a retired capitalist, an Ameri- 
can, aged forty-six years, who for two weeks had suffered 
from deafness on the left side, with occasional tinnitus, but 
without earache. One month before he had had a severe 
attack of acute coryza, for which he had sniffed up some 
“ Pond's extract of witchhazel,” blowing his nose imme- 
diately thereafter. Upon development of his aural 
symptoms, of which pain was one at the onset, leeches 
had been applied about his auricle, and for two days, 
morning and evening, for about twenty minutes his ear 
had been douched with hot water. 

At the time of our consultation he could hear with the 
affected ear a forty-eight-inch watch on contact only, 
and low voice and whisper at a distance of fifteen feet. 

On examination of the left ear the vibrating portion of 
the drumhead appeared thickened, opaque, lustreless, 
and somewhat retracted ; the flaccid portion and entire 
periphery much congested, and the short-process of the 
handle of the malleus barely recognizable, Just in front 
of the handle, however, was a dark body, resembling a 
dried blood-clot, but thicker. This was about three-six- 
teenths of an inch long, one-sixteenth inch in diameter, 
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apparently roughly cylindrical in form, and parallel to, 
* and as if closely adherent to the handle of the malleus. 

Removed with Sexton’s foreign-body hooked curette, 
it proved to be a heavy, very hard, brownish-black 
mass, Its nature has not yet been determined, but it is 
supposed to be a coal-cinder, 

After its removal the tympanum was inflated by Polit- 
zer’s method, when testing proved the hearing for the 
forty-eight-inch watch to be as high as one-eighth of an 
inch, 

He made a rapid recovery, 


3211 Lucas Avg. 


MEDICAL PROGRESS. 


Syphilitic Gummata of the Heart.—During a recent meet- 
ing of the Montreal Medico-Chirurgical Society (/on- 
treal Med. Journ., vol. xxiv. p. 474) Dr. FINLEY pre- 
sented the report of a case of syphilitic gummata of the 
heart and liver, and exhibited the pathological specimens 
showing the characteristic lesions. 





Tetanus Treated with Antitoxin.—E, H. How ett, 
F.R.C,S., reports (Med. Chronicle, vol. iv. p. 186) a 
case of tetanus in a lad of fourteen years, arising about 
two weeks after the receipt of gunshot-wounds in the 
legs. The repeated administration of antitetanic serum 
produced no immediate effect upon either the spasms or 
the general condition of the patient, but rapid improve- 
ment took place in the appearance of the wounds. Con- 
’ valescence was established in twelve days. 


Why is the Abdomen Opened in the Middle Line ?—Dnkr. F. 
WInson Ramsay (Lancet, No. 3370, p. 1355) asks this 
pertinent question, and refers to the unanimity of ope- 
rators in this selection, The usual reasons given for 
preference for the median incision are (1) less hemor- 
rhage ; (2) fewer important structures to encounter ; and 
(3) easy access to all parts of the cavity, These Dr. 
Ramsay considers imaginary and really points of dis- 
advantage. In the first place, the matter of hemor- 
rhage, there is no reason to fear troublesome bleeding 
in any part of the abdominal wall, and if slight in the 
linea alba, it shows a lower vitality there, and hence a 
delayed or imperfect union may result. Secondly, the 
whole depth of the incision being through fibrous or 
tendinous tissue the young operator may enter the 
cavity unexpectedly, injuring its contents, and in closing 
the wound he will find difficulty in readjusting the 
several layers as accurately as if they were distinctly 
separated by muscular tissue, etc. Thirdly, the greater 
facility afforded in exploring all parts of the cavity is 
overestimated, and more than outweighed by the pres- 
ence of the umbilicus immediately in the way when it 
becomes necessary to extend the incision upward. To 
render the umbilicus strictly aseptic is a difficult, if not 
impossible, task. 

The writer suggests that abdominal section be made 
vertically through the rectus muscle on either side, and 
contends that here the operator will meet all of the ad- 
vantages and encounter none of the disadvantages 
mentioned above. He has recently put it to a practical 
test in five operations, and is convinced that its advan- 
tages are not alone a matter of theory, but real. 





Some of the Immediate Results Produced by Castration in 
Cases of Enlargement of the Prostate—Dr. C. W. Mun- 
SELL MOULLIN (Lancet, No. 3770, p. 1347) calls attention 
to an unexpected immediate effect following castration, 
to wit, the recovery of power to void the urine naturally 
ofttimes within the first few hours after the operation. 
Sometimes this has remained permanent, but usually there 
is atemporary relapse. He cites many cases illustrating 
this point, one of which was observed by Mr. Hunt, of 
Wolverhampton, wherein micturition was naturally per- 
formed two hours after the operation, and continued so 
for five days, when the use of the catheter had to be re- 
sumed, An item of especial interest in this case was a 
tonic spasm of the muscles about the anus, lasting for 
some time, quite the opposite having been their condition 
previous to the castration. 

Clearly this rather astonishing result cannot be ex- 
plained upon the ground of atrophic changes in the 
gland, even though they appear after six or eight days. 
Nor will the feature of rest in bed, etc.; be counted as 
a factor, for in most instances this is part of the prepara- 
tory treatment. Prof. White accounts for this by early 
changes in the median lobe of the body, which is so 
prone to act as a valvular obstruction ; but this is obvi- 
ously faulty, for time enough has not elapsed for any real 
diminution in its size, although atrophic changes are 
known to begin in the organs within a very few days; 
and, further, such decrease in size, did it occur so early, 
should be permanent, which will not explain the period 
of relapse so common in the progress of these cases. 

In the estimation of Dr. Moullin, the only reasonable 
explanation lies in the active stimulation produced by 
ligature of the spermatic plexus upon the vessel-walls, as 
well as the voluntary muscular tissue throughout the 
pelvis—as exemplified by Mr. Hunt's case cited above. 
The sudden and active stimulation of these nerve-trunks 
by ligation is certainly capable of producing just such 
results as have been observed, and their gradual subsi- 
dence will also coincide with the gradual adjustment of 
the injured nerves to the new conditions. 


THERAPEUTIC NOTES. 





Permanganate of Calcium.—NaRDAS (Gaz. Méd. de Paris) 
speaks of the superior power of oxidizing possessed by 
this substance. When brought in contact with organic 
matter it is at once resolved into manganese dioxide 
and lime, giving off oxygen. Experiments prove it to 
be superior to bichloride of mercury and quite free from 
toxic or caustic properties. 


> 


For Diphtheria— 
R—Sodii sozoiodolat. 3jss. 
Saccharin. gr. x.—M. 
Fiat pulv. 


S. A small quantity to be blown into the pharynx 
every four hours. 


R—Sodii sozoiodolat. . 3ss. 
Sulphur, floris . . , . 3. 
Saccharin. . gr. x.—M. 

Fiat pulv. 


S. For insufflation. 
—ScHWARZ, Wiener klin. Woch. 








ey ae. ee ae 


January 11, 1896] THE MEDICAL ARM OF THE SERVICE IN CASE OF WAR. 47 





THe MepicaL News. 


AWEEKLYJOURNAL 
OF MEDICAL SCIENCE. 


OMMUNICATIONS are invited from all parts of the world. 
Original articles contributed exclusively to THE MED- 


ICAL NEws will after publication be liberally paid for 
(accounts being rendered quarterly), or 250 reprints 
will be furnished instead of payment. When necessary to 
elucidate the text, illustrations will be engraved from drawings 
or photographs furnished by the author. 
Address the Editor: J. RIDDLE GOFFE, M.D., 


No. 111 FIFTH AVENUE (corner of 18th St.), NEW YORK. 


Subscription Price, including postage in U. S. and Canada. 
PER ANNUM, IN ADVANCE . .. . . . $4.00 
SINGER: | COBB 60) 6) 5,6) cncen ce heuae 10 
WITH THE AMERICAN JOURNAL OF THE 

MEDICAL SCIENCES, PER ANNUM .. . 7.50 
Subscriptions may begin at any date. The safest mode of re- 
mittance is by bank check or postal money order, drawn to the 
order of the undersigned. When neither is accessible, remit- 
tances may be made, at the risk of the publishers, by forward- 
ing in registered letters. 
LEA BROTHERS & CO., 
No. 111 FIFTH AVENUE (corner of 18th St.), NEW YORK, 
AND NOS. 706, 708 & 710 SANSOM ST., PHILADELPHIA. 





SATURDAY, JANUARY 11, 1806. 





THE STATUS OF THE MEDICAL ARM OF THE 
SERVICE IN CASE OF WAR, 


Happity the war-cloud has blown over. We 
draw a sigh of relief as we think of the ills that 
threatened us for the moment which, for the pres- 
ent at least, have vanished. War may mean glory 
and renown and countless heroes ; it may also mean 
defeat and disgrace; it always means desolation, 
sorrow, and horrors unspeakable. 

No one can have a keener conception of the force 
of these facts than the members of the medical 
profession, who, in their daily lives, see so much 
that requires nerve and patience and self-control. 
At the same time, should the country be imperilled 
and its existence threatened, there is no class of 
citizens which would be found more ready to 
make sacrifices, endure trials, and give their lives 
if necessary in its behalf. 

How was it in the Civil War? The losses by 
death and disability in the medical corps were 
relatively greater than in any other arm of the ser- 
vice. On the field of battle the surgeons, although 
non-combatants, pressed toward the front, regard- 
less of personal safety, and often lost their lives 
in the absorbing interest of the hour. The mo- 





tive was not curiosity nor mere recklessness, but 
the desire to be where the need for their services 
was greatest. Others were worn out by the strain 
and fatigue of hospital service. We all know 
something of the tax which is sometimes imposed 
by hospital service in civil life ; what must it be in 
time of war, with a hundred imperious demands 
upon a doctor’s time and force at once? Those 
men who underwent such trying experiences were 
not mentioned in the reports for special bravery, 
medals and distinctions were seldom distributed 
among them, neither did they seek or expect them. 

When we remember that at the close of the war 
there was scarcely a score of medical colleges in the 
country, that hospital experience prior to-the war 
was limited to a mere handful of those who entered 
the service, that therapeutics, medical and surgical, 
was in its infancy compared with its present condi- 
tion ; when we consider, furthermore, the enormous 
numbers of sick and wounded successfully cared for, 
medical supplies obtained and distributed, and ob- 
stacles overcome in accomplishing these results, the 
magnitude of the work becomes apparent. To feel 
the touch of kinship with men of such achievements 
thrills one with joy and admiration. 

The war-cloud has vanished ; it is to be hoped it 
will not again appear above the horizon ; if it should, 
there need be no question as to the loyalty and de- 
votion of the medical corps. 

But something more than these sentimental quali- 
ties would be required: skill in organizing hospitals, 
with their complicated equipment and supplies, pro- 
found knowledge of military hygiene, ability to or- 
ganize means for the rapid and easy transportation 
of the sick and wounded, not alone to the field-hos- 
pital, but to the place where treatment, whatever its 
character may be, will be completed ; in a word, all 
that pertains to the sanitary condition of marching 


and fighting men, or men in camp, usually grouped 


together in large bodies, are essential qualifications. 
That there should be skill and experience in the 
treatment of disease and injuries goes without say- 
ing. Nor is it to be forgotten that good sanitary 
regulations sometimes decide battles. 

How does the present medical situation compare 
with that which confronted us in 1861? The ma- 
terial and intellectual development of the country 
during the past thirty years is an answer to the ques- 
tion. Instead of a few medical colleges, none of them 
of the first rank as we now understand it, we have 
probably twenty which, as well-equipped centres of 
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instruction, will compare favorably with similar in- 
stitutions anywhere in the world. A very much 
larger number of lower grade colleges, while inferior 
in their opportunities and advantages, are serving a 
useful purpose as auxiliary to the others. Hospitals, 
where there was one at the close of the war there 
are now a hundred, and if there is anything of 
value in any hospital on earth that has not been tried 
in our principal hospitals East and South and West, 
it is because it has thus far been successfully con- 
cealed from inquisitive American eyes. With such 
colleges and hospitals, with opportunities for culture 
here ever broadening, and with opportunities for 
study abroad, of which thousands of the present 
generation of doctors have availed themselves, and 
with patriotism and loyalty to duty which are un- 
questionable, it is not to be doubted that with the 
first call to arms a medical corps could be quickly 
organized which would be ample as to quality and 
personnel for almost any conceivable requirement. 
Fortunately, too, the head of the medical depart- 
ment of the army at the present time not only re- 
flects lustre upon the army and the country by his 
scientific achievements, but possesses executive ca- 
pacity of a rare order, which would enable him to 
expand the service judiciously in case of need, and 
distribute to administrative posts the officers of tried 
experience, some of whom saw service in the Civil 
War. Of great assistance also would be the medical 
officers of the national guard, whose experience in 
the summer camp and whose systematic training of 
successive ambulance-corps have developed an 
organization of pronounced efficiency. 

The transfer of duties and relations from civil to 
military life, with its discipline, its subordination 
to authority, and the other conditions incidental 
to the life of a soldier, would be found difficult and 
trying to many men of excellent capacity and 
great usefulness, who nevertheless chafe under re- 
straint and routine regulations. We would suggest 
that in the curriculum of our medical colleges a 
very distinct period be allotted to the study of mili- 
tary surgery and the special duties which pertain to 
the military surgeon. It would also be well if some 
extension of the military system were applied to 
our hospital management, at least in the larger cities, 
where the hospitals would at once be required for 
military purposes, and from which the higher medi- 
cal officers would probably be promptly drawn. 

It may not be inappropriate to inquire as to the 
character of the work of the medical corps if war 





should occur. An interesting article bearing upon this 
phase of the subject has recently appeared from the 
pen of Sir William MacCormac.’ He speaks of the 
greater velocity and smaller size of the missiles now 
in use as necessarily effecting a change in the char- 
acter of the wounds which would be received and 
require treatment in war. There would be more 
penetrating, fewer lacerated and bruising and 
crushing wounds. The wounds produced by these 
small missiles, if not instantly fatal, would have 
small openings of entrance and exit, and would be 
relatively difficult to treat. There would be fewer 
coarse wounds of bayonet and sabre, there would 
certainly be fewer gangrenous wounds, because of 
antiseptic treatment immediately and universally 
applied. There would be fewer wounded by what- 
ever means, there would be more killed outright. 
The improvements in our ambulance-system, the 
existence of railroads at almost any point in this 
country, or in any other in which battles are likely 
to be fought, will greatly simplify the question of 
transportation of the wounded. If the terrible 
effectiveness of modern firearms will tend to shorten 
a war between two great powers because of the 
losses which one or both would sustain, equally true 
is it that the resources of modern scientific medicine 
would permit a larger percentage of the sick and 
wounded to be quickly restored to duty and effec- 
tiveness than at any previous period of history. 
What a striking contrast these two facts afford, 
superlative destructiveness on the one hand, super- 
lative beneficence on the other. 


WHAT DETERMINES THE LOCALIZATION OF 
' DISEASE? 


THE accurate localization of disease has been the 
chief aim and study of the diagnostician during the 
last fifty years. And wonderful are the advances 
which its enthusiastic pursuit has led to. Such terms 
as ‘‘ general debility,’’ ‘‘asthenia,’’ ‘‘ phlogistic,’”’ 
‘¢bilious,’’ ‘‘sanguine,’’ ‘‘ lymphatic,’’ ‘‘ amauro- 
sis,’’ ‘‘rheum,’’ ‘‘ decline,” etc., have almost dis- 
appeared from our vocabulary, and the gain both 
in clearness of our conceptions of disease and 
efficiency in combating it has been enormous. In 
our systems of medicine nowadays almost any dis- 
ease, except the contagia and the diatheses, is 
referred to some special organ as the chief seat of 
its processes ; but this wonderful progress has sim- 
ply been gradually bringing us face to face with 
another problem behind all this, and of even 
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greater interest and practical importance, ‘‘ What 
determines the localization of disease?” Is it 
some peculiarity in the organ affected itself, some 
special pressure of the environment upon it, or 
some disturbance of the general nutritive balance 
between all the organs of the body? Or is 
it some ancestral tendency of the organ or part 
which lies deeper than any of these? We have 
only reached the point as yet where we can ask 
these questions, not answer them, in most cases ; 
but there is one field of research from which are 
beginning to come some highly interesting and 
valuable suggestions as to the possible nature of 
one class of causes of the localization of disease. 
And this is the rapidly developing department of 
evolutionary pathology. 

From the point of view of this school there is a 
strong and growing tendency to regard many forms 
of morbid action as reversion to processes which 
were normal or physical in these tissues at an earlier 
stage of their ancestral development. For instance, 
calcareous degeneration is a ‘‘ dropping back” to 
the simpler and easier processes of the coral-polyp 
or chalk-animalcule (G/odigerina) stage of our de- 
velopment, fibroid change a sinking on the part of 
the cells involved to the sponge-level, cancer a 
“rebellion ’’ of the glandular epithelium, involving 
a return to the anarchistic ‘‘ every-cell-for-himself ’’ 
hydroid stage, gout a falling of the lever and muscle 
cells in the avian or reptilian stage, in which uric 
acid is their normal product, etc. According to 
this suggested theory, any prolonged lowering of the 
nutrition or vitality of a part or of the entire system, 
whether from local causes, such as fibrotic arteries, 
or from general, such as underfeeding, excessive 
exposure, insufficient supply of oxygen, senile 
changes, etc., may be sufficient to set up one of 
these reversionary degenerations and thus account 
for a large class of disease. 

But this cannot be further discussed here, as it is 
to another suggested factor in the causation or lo- 
calization of disease we wish specially to call atten- 
tion. And that is the ‘‘ age,’’ both embryonic and 
ancestral, of the organ attacked. It is an accepted 
tule in both biology and psychology that those 
parts or properties which are the last to appear in 
an organism are usually the first to disappear. The 
flowers of plants, the cells of the brain-cortex, the 
menstrual function in woman, the highest power 
of the intellect and imagination, and in a race the 
higher social virtues and graces, in famine or war, 





for instance, are illustrative cases. Now, while it 
is impossible to arrange all the organs of the human 
body in the exact order of their age or antiquity, yet 
there are several of them which are obviously much 
later in the embryologic development and thou- 
sands of generations more recent in ancestral his- 
tory than the mass of the others. 

Conspicuous among these are the uterus and 
mammary glands of the female and the lungs in 
both sexes, The rudiments of a stomach appear in 
the amceba, of a muscle-nerve apparatus in the 
hydra, and of a heart in the mollusc; but the 
whole invertebrate world with its myriad forms of 
life is traversed, and three or four of the widest 
strata of the vertebrate before the air-breathing 
lung appears in the amphibia. And the same order 
is followed in the embryo, even the gill-clefts, bars, 
and arteries putting in their appearance first as if to 
emphasize the thought what a mere parvenu the 
lung-sac is. The case of the uterus and milk-gland is 
even more marked, for the methods of parturition 
are such as to render both of them unnecessary 
right up to the very latest and smallest class of 
even the vertebrates, the mammalia. And by a 
singular coincidence all three of these organs are 
peculiarly subject to disease, and to a degree for 
which no adequate explanation has yet been ad- 
vanced. Diseases of the lung, for instance, are 
responsible for one-fourth of the entire death-rate, 
more than double the proportion which can be 
attributed to any other single organ or even system, 
while the uterus and mamme are the site of nearly 
60 per cent. of all cases of cancer in the female. 

In the case of the lungs, part of this extraordi- 
nary susceptibility may unquestionably be explained 
by the strain to which they are subjected by the 
sudden and frequent changes in their special envi- 
ronment—the atmosphere; but this can account for 
only a minor part, as some 65 percent. of the lung 
death-rate (45 per cent. of the entire rate) is due to 
a single specific process—tuberculosis—which can 
hardly be attributed to exposure. The same is true 
of the uterus and mamme, the overwhelming mass 
of whose fatality is caused by a special disease, car- 
cinoma, in whose causation neither functional strain 
nor traumatic injury can play more than the slen- 
derest part, popular and even professional supersti- 
tion to the contrary notwithstanding. 

Would not this peculiar morbidity of all three of 
these organs be best explained upon the principle 
of the general law already referred to, that late ap- 
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pearance means early decay, and that morphologic 
and ancestral weakness is usually accompanied or 
’ followed by premature functional senility? This, 
I think, can be almost demonstrated in the case of 
the uterus and mammze, the vast majority of whose 
peculiar diseases develop only after their functional 
activity has ceased and they have become practi- 
cally supernumerary organs, waste tissue in the body, 
which, like “dirt ’’ elsewhere, is sure to breed dis- 
ease, 


ECHOES AND NEWS. 


Von Bruny, professor of anatomy in the University 
of Rostock, is dead. 


THE Lancet has despatched a special correspondent to 
the seat of war in West Africa. 


' THe TWELFTH INTERNATIONAL MEDICAL CONGRESS 
will be held at Moscow from June 7 to 14, 1897. 


THE ALBERTO-LEVY PRIZE of 50,000 francs has been 
awarded by the Paris Academy of Sciences to Professors 
Roux and Behring in equal parts. 


Dr, JouN D. Ross, of Williamsburg, Blair County, 
Pa., has just completed the sixtieth year of a continuous 
subscription to the American Journal of the Medical 
Sciences and to THE MEDICAL News since its first issue. 
He is now in his ninetieth year, and still takes an 
active interest in medicine. 


LuDWIG TEISCHMANN, formerly professor of anatomy 
at the University of Cracow, died recently at the age of 
seventy-three years, His name was generally known 
in association with hemin-crystals, of which he was the 
discoverer, and which have such profound significance 
in medical jurisprudence, 


THE CHAMBER OF COMMERCE has been occupying 
itself with a study of light and air with the intent to 
restrict the skyward aspiration of buildings. In Berlin 
the height of buildings is limited to the width of the 
street; in Paris to about 50 per cent. over such width; 
in Chicago to 130 feet, and in Boston to two and a half 
times the width of the street. 


THE explanation for the increase in the New York 
tax-rate, given by the Governor, shows that it was largely 
due to increased expenditures for new charitable pur- 
poses, including a very considerable item for the “‘ new 
institutions ordered by the Legislature.” 

Perhaps if we would put some of the money that now 
goes into “homes” and asylums into school-houses we 
might have fewer paupers and lunatics to support. 


IF it were the custom to erect a monument to a man 
in his lifetime for services to humanity, Dr. Haftkine of 
all men deserves one, After inoculating forty thousand 
persons for cholera in India at considerable personal ‘ex- 
pense he is returning to Europe shattered in health. It 
is doubtful if he will ever be able to expel from his 
system the Assam malaria which brought his noble 
experiments to a close. His inoculations reduced the 
death-rate materially. 





ON the 15th of July last Dr. S. Moos, of Heidelberg: 
one of the founders and editors of the Archives of 
Otology, died on his sixty-fourth birthday. Rising from 
an obscure parentage, and battling with the most ad- 
verse circumstances and many difficulties, his heroic 
courage overcame all, and enabled him to write his 
name among the foremost scientists of his age. His 
writings have greatly enriched the literature of his 
specialty. In recognition of his merits his sovereign 
bestowed upon him the honorable title of counsellor. 


THE. recent election at the New York Academy of 
Medicine resulted in the election of Egbert H. Grandin, 
Vice-President ; Joseph E, Janvrin, Trustee ; Herman 
L. Collyer, member of Committee on Library, to serve 
four years; B, Farquhar Curtis, member of Committee 
on Library, to serve five years; Robert A. Murray, 
member of Committee on Admissions ; William S. Got- 
theil, Reginald H. Sayre, Ralph L. Parsons, and Charles 
H, Richardson delegates to the Medical Society of the 
State of New York. 


From the returns of the last census from the city of 
Paris, compiled by Dr. Bertillon, it appears that there 
are 2922 medical men residing in the capital, and ot 
this number 521, or upward of one-sixth, are foreigners, 
The total number of foreigners living in Paris being 
181,000, there are, consequently, 2.87, or in round 
figures 3, foreign physicians to 1000 foreigners, whereas 
there is only 1 (exactly 1.07) French physician to 1000 
French inhabitants. 

An examination of the table of professions shows that 
the practice of medicine attracts to the capital of France 
more foreigners than any other profession. 


THE NEXT MEETING OF THE MEDICAL SOCIETY OF 
THE STATE OF PENNSYLVANIA has been appointed at 
Harrisburg, Pa., beginning Tuesday, May 19, 1896, and 
continuing for three days. The Committee on Scientific 
Business have issued a circular requesting that all 
papers offered shall be so condensed that they may be 
read in ten minutes, and that each discussion shall be 
limited to five minutes, The programme will be arranged 
as usual in the order in which applications may be re- 
ceived, The titles should be furnished the Chairman of 
this Committee as soon as possible, and not later than 
March 19th. The Chairman of the Committee is Dr. 
F, LeMoyne, Pittsburg, Pa., to whom all communica- 
tions should be addressed. 


THE Supreme Court of the German Empire has just 
pronounced sentence and ordered judgmentin the follow- 
ing case: Dr, Max Béhm (Friedrichroda), a determined 
opponent of vaccination, some time ago was prosecuted 
for having certified to the successful vaccination by 
him of several children, The public prosecutor held 
that this vaccination was fictitious, inasmuch as a di- 
luted lymph, incapable of conferring immunity, had 
been employed. The decision of the court at Gera, 
where the case was tried, was unfavorable to the de- 
fendant, but this judgment was reversed by the Su- 
preme Court at Leipzig. 

But the health authorities, instead of acquiescing in 
their defeat, again brought him up before the court at 
Gera on the same charge in May last. The court sen- 
tenced the defendant to two months’ imprisonment. 
An appeal was again taken to the Supreme Court, but 
this time the judgment was sustained. 
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SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
General Meeting, January 2, 1896. 


JoserH D. Bryant, M.D., PRESIDENT, IN THE CHAIR. 


INFANTILE INTUSSUSCEPTION. A STUDY OF 103 CASES 
TREATED EITHER BY ENEMATA OR LAPAROTOMY. 


Dr. FREDERICK HOLME WIGGIN read a paper with 
this title. He said that it was strange that at the close 
of the nineteenth century we should be still considering 
the comparative methods of treating intussusception 
which had been suggested many centuries ago—the 
method of intestinal distention by air or water and that 
of abdominal section. His attention had been first 
directed to this subject by a case of infantile intussus- 
ception coming under his own observation, and a search 
of the literature showed that this was very meagre in 
America and that it had received considerable attention 
in England. The importance of the subject was appar- 
ent when one considered that about 98 per cent. of the 
cases of infantile intussusception, if left to nature’s care, 
terminate fatally, 

At the outset one was met with the popular belief, 
shared by both physicians and the laity, that intestinal 
distention was a method which was both safe and, in 
many instances, successful, and that laparotomy in in- 
fants for the relief of this condition was uniformly fatal. 
If this opinion were founded in fact, of course there 
could be no choice of methods. To answer this grave 
question and to determine which method was the better, 
if each possessed certain real advantages, was the task 
which the author had set for himself, and he had begun 
his work by carefully collecting from English and Amer- 
ican literature the histories of 103 cases of infantile in- 
tussusception. A study of these cases formed the basis 
of the present paper, but only a few illustrative cases 
were read, the remainder being intended solely for refer- 
ence, 

Dr. Williams has recorded in the Lancet for 1894 a 
case of intussusception occurring in an infant of eight 
months, seen on the first day of the trouble. After in- 
version combined with enemata and insufflation had 
failed to reduce the invagination, it was decided to try 
the effect of generating carbonic acid gas within the in- 
testine. This was done by first giving an enema con- 
sisting of eight ounces of water in which was dissolved 
a drachm and a half of citric acid, and following this 
by an enema of eight ounces of a solution containing 
two drachms of bicarbonate of sodium. After holding 
the nates together for a few minutes, the tumor could 
no longer be felt, and the vomiting ceased. The pa- 
tient made a good recovery. Among the cases unsuc- 
cessfully treated by enemata was one reported by Dr. 
F. Taylor and Mr. Golding-Bird. An intussusception 
of the ileocazecal variety was found in an infant of 
eight months, coming under observation on the first 
day. A tumor could be made out, and blood and 
mucus were passed by rectum. The tumor apparently 
disappeared after insufflation of air, but it returned 
some hours later, and then, under chloroform-narcosis, 
inflation was unsuccessfully tried again under increased 
Pressure, The child died shortly afterward, and the 





necropsy showed that the invagination had not been 
reduced, but that an injection of water was capable of 
reducing the ileum, leaving the colon inverted. The 
latter proved to be gangrenous, and the injection at the 
necropsy caused several ruptures of the peritoneal and 
muscular coats. 

Mr. Mortimer had reported in the Lancet for 1891 a 
case of intussusception occurring in an infant of eight 
months, coming under observation on the fourth day. 
The child was on the verge of collapse, but after stimu- 
lation two small enemata were given, and after the sec- 
ond one the tumor could not be felt. Opiates were 
given, and for two days there were some pain and in- 
creasing abdominal distention. The tumor then re- 
appeared, and under chloroform, and with the reservoir 
raised three feet, several fluid enemata were given before 
the tumor partially disappeared. On each of the two 
tollowing days a pint of water was injected at a lower 
pressure. The child died, and the necropsy showed 
three ruptures in the descending colon. 

Dr. Edward Deansley recorded in the Lancet for 1894 
a case of intussusception occurring in an infant of seven 
months, seen five days after the bowel had begun to 
protrude from the anus. Just prior to admission the 
symptoms had been aggravated by the mother giving 
castor oil. Under an anesthetic an enema of one pint 
of water with an elevation of two feet was given, and 
this caused the disappearance of thetumor. The child 
was kept under opiates until the next day, and on the 
evening of that day the bowel again protruded and the 
vomiting returned. Reduction was again effected under 
chloroform, and also on the following day by the same 
method as at first. Twenty-four hours later the child 
died, and at the necropsy it was found that although the 
invagination was still unreduced, its reduction could 
have been easily effected by laparotomy. 

In a case of intussusception occurring in an infant of 
three months, and reported by Mr, J. D. Mortimer, it 
was supposed that reduction had been produced by in- 
sufflation, but some hours later the child died in collapse, 
and the necropsy showed the invagination still present. 
It was then ascertained that with an enema under a 
water-pressure of two feet all of the invagination could 
be reduced except about one inch of the ileum, together 
with the cecum and appendix. Only a little more re- 
duction was produced by increasing the pressure to three 
or four feet, and in a few minutes the colon ruptured in 
three places. It was worthy of note, however, that the 
invagination was very readily reduced by manipulation 
from below. The reader of the paper then referred to 
some experiments of Mr. Mole on infantile cadavers, 
and quoted his conclusions from these experiments as 
follows: (1) That no harm can be done healthy intes- 
tine by enemata of fluids under a moderate pressure ; 
(2) that hydrostatic pressure is more uniform, and, there- 
fore, less likely to cause rupture of the bowel; and (3) 
that the part most likely to be injured by overdistention 
is the transverse colon. 

Out of the 103 cases of infantile intussusception pre- 
sented in this paper nearly 50 per cent. occurred during 
the fourth, fifth, and sixth months in nearly equal pro- 
portions; 75.4 per cent. were in males, and 89 per cent. 
were ileocecal. The probable causal relation of exter- 
nal violence was then referred to, and Pritchard and A. 
Jacobi quoted in support of this view. It seemed prob- 
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able that the careless handling of infants and particu- 
larly the violent jumping of the little ones up and down 
to quiet their crying were responsible for many cases of 
intussusception, 

As regards the symptomatology of the cases collected, 
nothing especially noteworthy had been observed. The 
disorder had manifested itself by sudden and severe ab- 
dominal pain, vomiting, bloody stools, and, in most 
cases, by the presence of an abdominal tumor. It should 
be noted that the presence of this tumor would have 
been overlooked in some instances had not conjoined 
abdominal and rectal palpation been employed. A pro- 
truding tumor at the anus was noted in 5 per cent. of the 
cases. A spontaneous cure by sloughing was observed 
in only 2 of the cases. Of the 39 cases treated only by 
inflation or enemata, or both, 16 recovered, giving a 
mortality of 59 per cent. In the 16 successful cases 
various methods were employed, In one case 9 enemata 
were necessary to reduce the invagination permanently ; 
in 3 chloroform-narcosis was employed. The average 
hour at which treatment was begun was the forty-first, 
whereas in the 23 unsuccessful cases the average hour 
was the sixty-ninth, In reality, 72 cases were treated 
by intestinal distention, but some of these were afterward 
subjected to laparotomy. Of the 72 cases reduction was 
not secured in 54, or'75 per cent., and this represents the 
mortality of this method of treatment had not other 
means been subsequently employed. 

Various experimenters, the speaker said, had shown 
that there was little risk of injuring a healthy infantile 
intestine by injecting fluid under a hydrostatic pressure 
of six pounds to the square inch, but when the gut is 
constricted the conditions are very different, even when 
the disorder has lasted only a few hours. Battey and 
Mole have proved by experiment that water under mod- 
erate pressure can be made to pass the ileoczcal valve 
when no obstruction is present, and Mole has shown 
that if 134 pints of water are injected under a pressure 
of 1% pounds to the square inch into an infantile colon, 
the intestine will be fully distended and the fluid will 
pass the valve. The author said that while he could not 
bring himself to favor treatment of infantile intussuscep- 
tion by enemata or inflation after having studied this 
series of cases, still, if one desired to resort to intestinal 
distention, at least 144 pints of tepid saline solution 
should be placed in a reservoir elevated not more than 
three feet, and injected into the bowel. If one trial of 
this method did not reduce the invagination, the method 
should be at once abandoned. If reduction has appar- 
ently taken place, the child should be kept quiet by other 
means than opiates or motion, for the opiates tend to 
mask the symptoms indicative of a return of the invagi- 
nation. The author then quoted the expressed views of 
a number of well-known surgeons to emphasize still 
further what the cases presented in the paper taught, 
viz., that intestinal distention was uncertain, unreliable, 
and dangerous. 

Turning next to a consideration of the cases treated by 
laparotomy, it was shown that of the 64 cases so treated 
43 had terminated fatally, thus giving a mortality of 67.2 
percent. Inthe successful cases the average age of 
the patients was 6% months; in the fatal cases it was 5 
months, In the successful cases the operation had been 
done on an average at the forty-fourth hour from the 
onset of the acute trouble ; in the fatal ones, the opera- 








tion had not been done until the one hundred and sec- 
ond hour. If the cases in which the bowel was incised 
or excised were excluded, there would remain 45 cases, 
24 of which were fatal. This would reduce the mortality 
to 53.4 per cent; but even this the author did not con- 
sider represented the risk from this treatment at the 
present time, owing to improvements in the technique 
of intestinal surgery. On this account he would exclude 
all cases occurring prior to 1890, which would leave 18 
cases of infantile intussusception treated by lapa- 
rotomy, with 4 deaths, or a mortality of 22.2 per cent. 

As regards the treatment itself, he said that it was 
foolish to operate on a child in collapse; it should first 
be stimulated until reaction had setin. Only a very 
short incision was necessary. The best method of re- 
ducing the invagination was by encircling the tumor 
below its apex by the finger and thumb, while the intus- 
suscipiens or sheath is held a few inches lower down, 
and the apex of the tumor pushed upward without 
making any traction from above the tumor. If it should 
happen in the future that after doing a laparotomy it 
was found that the invagination was irreducible, the 
best method of meeting this formidable complication, 
in his opinion, was by the method devised by the late 
Prof. H. Widenham Maunsell. It should be remem- 
bered that acute intussusception was really a form of 
strangulated hernia; that the subacute variety was like 
an irreducible hernia; and that by laparotomy per- 
formed within the first forty-eight hours 78 per cent. of 
the cases should recover. 

Dr. A. Jacosi said that the reported cases were ex- 
ceedingly few in proportion to the number of cases that 
must have occurred. Invagination of the intestine 
was more apt to occur in infants than in older sub- 
jects, both on account of the looser attachment of the 
mesentery and the greater exposure of this region of 
the body to external violence. He considered the con- 
dition largely a preventable one. Thus many of these 
children, it would be found, had suffered for a long 
time previously from constipation or diarrhoea. In the 
former case, the straining incident to having a stool 
was, in all probability, an exciting cause of intussus- 
ception under certain circumstances; while in the case 
of protracted diarrhoea, the deeper tissues of the bowel 
becoming involved in the disease-process, localized 
peritonitis and spots of thickening are produced, Re- 
garding treatment, the speaker expressed his belief that 
if enemata, correctly employed, failed to effect reduc- 
tion in the course of a few hours, a surgeon should be 
summoned. He had come tothe conclusion that it was 
not only safer, but better, not to employ a greater water- 
pressure than one to one and a half feet. With such . 
moderate pressure a larger quantity of fluid could be 
introduced into the intestine. He had always been in 
the habit of prescribing opiates for children immedi- 
ately after reduction of the invagination had been 
effected, in order to keep them quiet, In one reported 
case in which the invagination recurred many times, 
he was of the opinion that this might have been pre- 
vented by the use of opiates. 

Dr. B. FARQUHAR CuRTIS said that in 1887 he had 
collected some statistics regarding intussusception, which 
showed that in the case of both infants and adults the 
mortality was 76 per cent. Additional and more recent 
statistics had reduced this rate to 58 per cent. He 
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thought we would be doing very well if we saved one 
child in two or three. He did not think there had been 
such a change in the technique of the operation in the 
last few years to account for this reduction in the mor- 
tality; it was more probably due to an earlier resort to 
operation. It was well to remember that this was a 
class of cases in which it was eminently wise to call in 
the surgeon at an early stage, for counsel if not for oper- 
ation, Where there was an acute onset, the operation 
should not be delayed. It was hardly fair to convey the 
impression that laparotomy was not followed by a recur- 
rence of the invagination—that this was only seen after 
intestinal distention—for a number of such cases of re- 
currence have been recorded as following laparotomy. 
An enema, in his opinion, should be tried only once in 
these cases of infantile intussusception, and should be 
administered under an anesthetic, and with a “ head” 
not exceeding three feet. Where laparotomy was indi- 
cated, it should be performed very quickly, through a 
very short incision, and the reduction of the invagination 
effected within the abdomen. 

Dr. J. LEwis SMITH said that in differentiating be- 
tween the stools of dysentery and those of intussuscep- 
tion it should be remembered that after the first few 
hours all fecal matter was absent from the stools in 
cases of intussusception. He had successfully em- 
ployed both inflation and fluid enemata in the treatment 
of infantile intussusception, but had been convinced of 
the greater efficacy of the latter. In his experience 
there had not been a previous history of chronic diar- 
rhoea in cases of intussusception occurring in infants 
between six months and one year old. 

Dr. R. VAN SANTVOORD said that as some believed 
that infantile colic was really a form of mild and transi- 
tory intussusception, the importance of promptly treat- 
ing this condition, and by the careful use of opiates or 
other measures controlling the movements of the bowel, 
became manifest, 

Dr. WIGGIN, in closing the discussion, said that he 
had objected to the use of opium in these cases chiefly 
on account of it masking the early symptoms indicating 
that there had been a return of the invagination. He 
would again emphasize and contrast the time at which 
the successful and unsuccessful cases treated by intes- 
tinal distention had come under observation, as indi- 
cating the great danger of delay. The same observa- 
tion applied with equal force to the laparotomy-cases 
reported. A very short incision was all that was neces- 
sary. He did not think that in infants laparotomy had 
often been followed by a recurrence. 


THE LOUISVILLE CLINICAL SOCIETY. 


By W. H. WATHEN, M.D., LL.D. 
OVARIAN CYSTOMA, 


CasE I,—A year ago a doctor consulted me about a 
woman who had an abdominal enlargement which he 
had diagnosticated an ovarian tumor, but the history 
was peculiar, in that she claimed the tumor had several 
times nearly disappeared. Six months ago she came to 
the city to see me, and I diagnosticated an ovarian cys- 
toma, and recommended an operation. She repeated 
to me the history of the case, claiming that the tumor 
had almost entirely disappeared upon several occasions, 





and now claims that it has nearly disappeared once 
since she consulted me. 

I operated ten days ago and found 2 multilocular 
ovarian cystoma, containing more than three gallons of 
liquid in all the loculi, with extensive adhesions to the 
anterior abdominal wall. The only interesting feature 
in the case is that this is a positive illustration of the fact 
that we cannot rely upon the statement of our patients in 
regard to the progress of any form of tumor, because we 
all know that this tumor could never have disappeared 
or have become lessened, and it was only in the imagi- 
nation of the patient that it did so. I have had one 
case where a large tumor did disappear and return, but 
that was a parovarian cyst, unilocular, with thin walls, 
which evidently ruptured ; the contents being bland, were 
absorbed into the system and eliminated through the 
excretory organs. The tumor returned afterward, and 
fifteen years subsequent to the rupture was removed by 
me, and weighed fifty pounds, 


INTRALIGAMENTOUS MYOMA. 


Case II.—The second specimen is a uterine myoma, 
removed two weeks ago from a lady who had noticed 
the presence of a tumor for two or three years, and for 
a year had suffered with intense pain from its presence. 
Examination revealed the fact that the tumor was firmly 
fixed in the pelvis, almost immovably so; the diagnosis 
of intraligamentous or retroperitoneal myoma was made. 
Believing that the tumor might be removed by the vagina 
by morcellation, though the vagina was very small, 
the woman never having given birth to a child, the 
vagina was prepared for a vaginal hysterectomy, and at 
the same time the abdomen for an abdominal hysterec- 
tomy. After the woman was under the anesthetic an 
examination convinced me that it would be unwise to 
try to remove the tumor through the vagina, and that it 
would be best to deal with it from above; but, as the 
uterine arteries could be ligated without difficulty from 
below, I ligated both arteries through the vagina. I 
then opened the abdomen and found that the tumor was 
so firmly wedged into the pelvis that it could not with 
strong vulsellum forceps be carried up more than half 
aninch, The tumor, which has shrunken since being 
put in alcohol, was large enough to fill the pelvis to the 
walls upon each side, and was an intraligamentous 
myoma arising from the lower and anterior part of the 
body of the uterus at its junction with the cervix. There 
were no broad ligaments, properly speaking, but the 
ovaries and tubes were well above upon each side, so 
that I was able to throw a ligature around the ovarian 
arteries, Then an incision was made around the entire 
mass, about one and one-half inches from the top of the 
tumor, and the tumor and uterus enucleated, the uterus 
being divided at its junction with the cervix. When the 
enucleation was completed there was a large cup-shaped 
cavity extending down to the vagina, and outward to the 
pelvic wall. The capsule was preserved, and the best 
way to treat the case was manifestly after the fashion of 
Senn, which consists in stitching the capsule in the lower 
part of the abdominal incision, then tamponing it with 
iodoform-gauze, This was done and the wound closed. 
The woman was very nervous, with a bad heart; her 
pulse was exceedingly rapid during the operation, and 
remained from 120 to 160 for five days, not from shock 
of the operation, but from the generally enfeebled con- 
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dition of her system. She has improved continuously, 
and is now sitting up. 


SUSPENSIO-UTERI BY VENTRAL FIXATION. 


CasE III.—The next specimens were removed from 
two women; operation practically the same in each 
case, but not for exactly the same purpose. A lady 
from Galesburg, IIl., single, aged twenty-five years, con- 
sulted me last fall for the purpose of getting me to re- 
move her uterus, she having been under the treatment 
of many doctors and deriving no benefit. She had 
become almost a confirmed invalid, suffering intensely 
during her menstrual periods, but never free from pain, 
and practically unable to do anything. I found she had 
a high fever, which could not result from her pelvic 
trouble, and sent her home. The case proved to be 
one of typhoid fever, and she finally recovered. She 
returned to the city recently, and upon examination I 
found her uterus completely retroflexed and wedged 
down in the pelvis, with tenderness in the ovarian and 
tubal regions, and some enlargement. I operated upon 
her through the abdomen, bringing the uterus, tubes, 
and ovaries from their retroplaced position, and found 
the normal structure of both ovaries entirely destroyed. 
Both ovaries and tubes were removed and the uterus 
fixed to the abdominal wall by silk sutures upon each 
side, which united each cornu of the uterus to the peri- 
toneum, the knotted ends of the sutures being buried 
in subperitoneal fat. Then another suture was intro- 
duced through the abdominal walls and the fundus of 
the uterus and tied externally. The peritoneum was 
scarified so that adhesion would be more perfect. The 
woman has had none of her nervous trouble since, and 
the uterus is firmly fixed. 

CasE IV.—The other specimens were removed from 
a woman in this city. She also had a retroflexed uterus 
which could not be returned to its normal position and 
held there by a pessary, as I had tested this method for 
a long while. The ovarian and tubal regions were ex- 
ceedingly tender ; she suffered from dysmenorrhcea, and 
there was always pain in the pelvic region. I could 
detect no enlargement of the ovaries or tubes, In fact, 
the pain she suffered, while it was severe and while she 
insisted upon an operation, was not sufficient in itself 
alone to demand the operation ; but she had for many 
years suffered from a facial eruption which at times dis- 
figured her so much that she had felt unless she could be 
cured she would rather diethan live. And she believed 
that the continuance of the eruption was largely due to 
the trouble with her womb or with her ovaries and 
tubes, and that the eruption was worse during her 
periods of pain, etc. After having talked about the op- 
eration for two years she, with the approval of her 
mother, determined that it should be performed, and I 
consented to do so. This patient had been treated by 
several of our best skin specialists in the city, including 
Drs. Bloom, Orendorf, and others. She had also con- 
sulted Dr. Mathews concerning some rectal trouble. I 
operated upon her after the same fashion as in the pre- 
vious case, removing both ovaries and tubes, which 
were found to be not so badly diseased as in the other 
case, but considerably diseased—enough so to cause 
intense pain during menstruation and more or less pain 
atall times. She has madea good recovery ; the eruption 
is decidedly better. What will be the permanent result 





of course the future will have to decide. The operation 
was performed three weeks ago. I must say that the 
operation was performed more with the hope of benefit- 
ing the eruption than for the purpose of curing her of 
pain, though the pain was severe. 


FIBRO-SARCOMA OF VAGINAL WALL, 


CasE V.—About six months ago Dr, Weidner called 
me in consultation to see a woman pregnant in about 
eight months. There was a tumor in the left vaginal 
wall just below the uterus about as large as a turkey’s 
egg. We did nothing, and the woman gave birth to 
the child, as I understand, without serious trouble. The 
tumor remained, not enlarging appreciably. Some 
weeks ago she insisted upon having it removed, and Dr. 
Weidner referred her to me. She was taken to the 
Kentucky School of Medicine Hospital and we removed 
the tumor by dividing the vaginal wall and enucleating 
it. The tumor had the appearance of being a fibroid. 
Dr. Weidner has since examined the specimen and pro- 
nounces it a fibro-sarcoma, and reports that he thinks 
there is a recurrence of the trouble. This specimen is 
interesting in view of the fact that we have very few 
solid tumors connected with the vagina, and especially 
few malignant tumors, unless they be carcinomata, ex- 
tending to the vagina from the uterus or the vulva. 


DISCUSSION, 


Dr. J. M. MATHEWS: I wish only to refer to the 
fourth case Dr. Wathen has spoken of. If the mem- 
bers were as familiar with the case as I am, I know they 
would all regard it as an extremely interesting one. As 
far back as six years ago the young lady was referred to 
me with the most violent eczema of the face that I have 
ever seen, and in her own good way—she is much 
above the average in intelligence and is connected with 
a very nice family—she said she believed that the 
eczema was due to her rectum; that she had difficulty 
in having an action of the bowels; that she was thor- 
oughly constipated; had to strain at stool, etc., but 
great stress was put upon the violent eczema of the 
face. This was distressing, much more so than Dr. 
Wathen has mentioned. At night the itching was so 
intense that she would scratch the blood out of her face; 
she could not sleep, and being a young girl she was 
diffident about going into society, because, as Dr. 
Wathen has stated, of the terrible appearance that she 
presented. But she told me she could put up with that 
were it not for the torment she passed through, espe- 
cially at night. To give her some relief, thinking per- 
haps it might be due to neurotic influences, that she 
might be correct in thinking the rectum had something 
to do with it, I chloroformed her and divulsed the 
sphincter muscle, hoping by that method to relieve some 
reflex process and to re-establish normal action of the 
bowel, etc., but signally failed. She consulted me on 
several occasions for prescriptions for her constipation, 
etc., but in the interim I referred her to Dr. Bloom, who 
treated her how long I do not know. I saw her during 
the whole time up to perhaps a year ago semi-occasion- 
ally, being interested in the patient obtaining permanent 
relief if possible. She consulted many physicians, not 
only here but abroad, in New York, etc., going through 
various forms of treatment without much benefit. I 
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always believed it was neurotic; where the source of 
irritation was I, of course, am unable to say. Happen- 
ing in the St. Joseph Infirmary operating-room recently 
a patient was wheeled in by Dr. Wathen’s assistants, 
and I recognized this girl. I was so much impressed, 
not knowing that she was going to have a laparotomy 
performed, or that she had any trouble with the abdo- 
men, by the kindness of Dr. Wathen I witnessed the 
operation, and went so far as to say to him that I hoped 
he would find disease of the ovaries or tubes, the re- 
moval of which would result in benefit, as she had been 
in torment for years. I stepped into her room this after- 
noon; she has made a perfect recovery from the opera- 
tion, and told me that her face had given her no trouble 
since the operation was performed, three weeks ago. If 
it does succeed in clearing up this terrible eczema, it will 
open a subject for discussion. It has been the most 
persistent case that I have ever seen, and I only hope 
that the operation may prove of benefit. 

Dr. CARL WEIDNER: I will only speak concerning 
the last case reported by Dr. Wathen—the growth re- 
moved from the vaginal wall. Upon examination the 
specimen proved to be a sarcoma of rather large cell, 
being of the spindle-cell variety. The reason I think 
there is going to be a recurrence of the trouble is 
because I have examined the patient and find a rather 
swollen, tender condition, and some irregular excres- 
cences about the line of the incision ; second, the nature 
of the trouble; third, the continued debilitated state of 
the woman. She has not regained strength, and is suf- 
fering more or less pain locally and in the back. The 
case has been interesting, if for no other reason than 
the facility with which delivery was accomplished, con- 
sidering the presence of the growth in the vagina at the 
time. I anticipated considerable trouble during labor, 
and this is one reason why I called Dr. Wathen to see 
the case. I waited for the occurrence with a great deal 
of anxiety, and after repeated failures was summoned 
hurriedly one day, and when I reached the house the 
child was born, the mother having had comparatively 
little trouble. However, it was a very small child. 

Dr. P, GUNTERMANN asked why Dr. Wathen re- 
moved the ovaries and tubes in two cases reported, 
stitching the uterus to the abdominal walls, when dis- 
ease of the uterus had been diagnosticated. He under- 
stood the doctor to say it was a very simple matter to 
take out the uterus either from below or above, but in 
this case he had removed the ovaries and tubes and 
left the diseased uterus stitched to the abdominal wall. 

Dr. Louis FRANK: The second case Dr. Wathen re- 
ports is to me the most interesting in the series. This 
tumor seems to spring from the upper portion of the uterus, 
Tumors springing from the lower lateral part of the 
uterus, as a rule, burrow between the broad ligaments 
retroperitoneally, and those springing from the upper 
portion of the uterus grow outward in the direction of 
least resistance, This tumor must have begun at least 
between the folds of the ligament, probably just below 
where the tube enters the uterus. 

As to the method of treating wound-cavities after re- 
Moval of this sort of tumor of the uterus, I think by 
stitching up the sac which we have left, as has been recom- 
mended by some authorities, the denuded surface drain- 
ing through the vagina, as could very readily have been 
done in this case, we secure the most rapid convalescence. 





It might also have been advisable to remove the re- 
mainder of the cervix, as the uterine arteries had already 
been ligated. Whether this would have simplified the 
after-treatment of the case I do not know. I would like 
to ask Dr. Wathen, in closing the discussion, to state 
whether there was much hemorrhage during the opera- 
tion. If not, then the rapid pulse might be accounted 
for by the fact that we frequently have, if a fibroid tumor 
has existed for a great length of time, fatty degeneration 
of the heart. This, in connection with the operative 
procedure, and the shock which we know results to the 
nervous system, would probably account for the rapidity 
of the pulse subsequent to the operation, 

In the next case reported, the connection between 
the ovarian disease and skin-lesion is an interesting 
one. It would be interesting to know the exact condi- 
tion which existed in the ovaries. I rather question, 
however, though I confess I know little concerning skin- 
diseases, that there could be any connection whatsoever 
between ovarian disease, or disease anywhere, and 
eczema. We know that eczema sometimes persists for 
years. I have seen cases of facial eczema persist for 
such a length of time that the face assumed an appear- 
ance simulating leprosy—the so-called facies /eonis— 
from the extreme induration and thickening of the 
skin, 

Dr. I. N. BLoom: Referring to the fourth case re- 
ported by Dr. Wathen: Ten years ago this month a 
young lady came to me suffering from a very severe 
eczema of the face, also with acne; the two at times 
appeared together. When the eczema was most marked 
the acne was less'so, and vice versa. During the four 
months that she was under my care, at times she im- 
proved to such an extent that I thought her ultimate 
recovery was assured ; but an exacerbation would occur. 
The young lady became considerably discouraged ; and 
at the end of four months, as she was not cured, decided 
to try someone else, and applied to my friend, Dr. Mc- 
Guire, who reported, at the end of a months’ treatment, 
that she was wonderfully improved ; then she had an- 
other exacerbation. She continued under Dr. McGuire’s 
treatment, however, until he left the city. It seems that 
some time afterward she applied to Dr. Mathews for 
treatment, as he has stated, with no better results, as 
far as the eczema was concerned, She then seems to 
have passed into the hands of Dr. Wathen, who is the 
first operator in the world, I believe, to perform a lapar- 
otomy for the cure of eczema. If he is successful, he 
will have established a new method for curing one of 
the most persistent and obstinate diseases that we are 
called upon to treat. The time (three weeks) is rather 
short, It is not at all surprising that, after having had a 
laparotomy performed upon her, the patient should not 
complain of itching of the face; but three weeks is too 
short a time to demonstrate the cure of eczema. Four 
months would be considered a short time in which to 
effect a cure of the disease when as long standing as in 
this case—ten years. At the time this patient was under 
my care she had absolutely no symptoms referable to 
disease of the sexual organs. I took occasion to make 
careful inquiry into her history, and studied every fea- 
ture very thoroughly. I remember the case as dis- 
tinctly as if it had occurred but yesterday—more dis- 
tinctly, in fact, because I utterly failed to cure the 
eczema; and, as I have stated, at that time there were 
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no symptoms referable to the reproductive organs, I 
propose to ask the doctor why he thinks the operation 
that has been performed will effect a cure of the eczema. 
I would like to have had him dwell a little longer upon 
the disease of the ovaries which he found. Dr. Mathews 
spoke particularly of the disease of one ovary, and the 
reporter mentioned that the ovaries were diseased, but 
less so than the preceding case, with a similar condition 
of the uterus. I would like to ask the doctor whether 
the disease of the ovaries, when brought to view, was 
sufficient to call for their removal, or whether the retro- 
flexion of the uterus was sufficient to demand an opera- 
tion as severe as the one he performed. The case is an 
interesting one, but is not entirely unique. 

I regret to say that I have under my care at the pres- 
ent time a young lady with an exactly similar condition 
of affairs. I have been treating her six months, and 
the course of treatment has been the same as employed 
ten years ago in the case Dr. Wathen has reported. 
Had I known that Dr. Wathen was to operate upon the 
case I would have brought a letter received two or three 
days ago, which would serve to illustrate a few points, 
The young lady that I am now treating has exactly the 
same condition of affairs ; she is a robust, healthy girl ; 
good surroundings, fairly well educated. She has a 
severe facial eczema accompanied by intense itching. 
Improvement at times has been marked, and encour- 
aged by that she has continued treatment, although 
there have been periods of exacerbation when the case 
would appear altogether hopeless. Her last letter, re- 


ceived yesterday, states that she is greatly improved,: 


and asks whether she shall come to see me at her reg- 
ular time. This young lady, accompanied by her 
brother, has visited me once each month for six or eight 
months. I have inquired into her history thoroughly, 
and there is absolutely no symptom referable to the 
uterus or any other organ. The stomach and intestines 
are most frequently affected in these cases, not the sex- 
ual organs. She says if her face were well she would 
be as healthy as it is possible for anyone to be. In an- 
other case exactly similar to the two preceding, in which 
Iam glad to say I had a more fortunate termination, 
the trouble had existed for a great many years and was 
thought by some who had seen it to be leprosy. In re- 
ferring the case to me Dr. Dugan sent me a few hastily 
written lines, at the end of which he asked, ‘Is this 
leprosy ?’’ A complete cure resulted under three months’ 
treatment, the case being one of simple eczema. 

Dr. J. M. MATHEWS: I would like to ask Dr. Bloom 
if the neurotic element plays any part in the develop- 
ment of eczema. 

Dr. I. N. BLoom: I do not know what is meant by 
the neurotic element. If you mean the reflexes, I 
should say it is extremely rare, and I doubt if it ever 
has any great influence. 

Dr. J. M. MATHEWS: In other words, suppose there is 
a tendency on the part of a patient to eczema, perhaps 
very slight—is it not a fact that the neurotic element 
will so increase that disease as to make it permanent? 


If there is disease, be it eczema or whatever you may . 


choose to call it, and there is a local source of irritation, 
I do not care where it is, in the bowels, in the uterus, 
or in the ovaries, is it not true if you have a local seat 
of irritation, that this, through the neurotic tendency, will 
increase the eczema to such a degree as to make it a 








persistent affection so long as you have the local source 
of irritation ? 

Dr. I. N. Boom: Anything that diminishes the vital- 
ity of a person, such as diseases of any kind, would 
naturally tend to delay the cure of eczema; but I main- 
tain that it is not through any neurotic element, but 
simply an impaired vitality, Consequently, if stomach- 
trouble of a chronic nature developed during the course 
of an eczema or previous to it, the eczema would prob- 
ably be rendered worse thereby. If I were treating 
such a patient ,I would endeavor to cure the stomach- 
trouble as quickly as possible, just as I would cure acne 
or any other disease where it was coincident with 
eczema; at the same time I would say that one is 
entirely independent of the other. Eczema perhaps 
more frequently than otherwise affects strong, robust, 
healthy persons, which would be a point against the in- 
fluence of any form of reflex action, 

Dr. W. H. WaTHEN: Dr. Bloom, in his answer to 
Dr. Mathews’ inquiry, has stated the main reasons why 
I consented to remove the ovaries in the fourth case I 
reported, Here was a woman who believed for a long 
while, so she reports, that the eczema has been made 
worse and continued largely because of her menstrual 
functions being interfered with, and the pain which she 
has suffered! This woman has had since I have known 
her imperfect nutrition, and I am reasonably sure from 
a rather extended experience in operating for the re- 
moval of ovaries that her general nutrition will be very 
much improved. 

Knowing that to be true, then, from Dr. Bloom’s own 
statement, her local condition upon the face would be 
more amenable to the ordinary treatment for eczema. 
The case has positively shown that it has resisted the 
efforts of all the dermatologists who have treated her, 
and that the condition is not amenable to the treatment 
they have pursued, unless something be done to improve 
her nutrition. The operation for removal of the ovaries 
was not performed for the purpose of curing the eczema, 
nor was she promised that she would be benefited, but 
was discouraged against having the ovaries removed at 
all; and was finally only told that it might benefit her 
by improving her general nutrition. But this woman 
had enough disease about the pelvis to justify a lapa- 
rotomy independent of eczema; and the operation of 
laparotomy and anterior fixation of the uterus, where it 
is retroplaced and cannot be returned and held in posi- 
tion by a pessary, is one that is so well recognized that 
no intelligent laparotomist would take issue at all, In 
this case, then, the operation was justifiable for the pur- 
pose of fastening the uterus to the abdominal wall, and 
I did not know when I began operating that I would re- 
move the ovaries, thinking that probably much or most of 
the pelvic irritationand painful menstruation was due to 
theretroplacedjuterus, but when the ovaries were exposed, 
and one of them found considerably diseased and the 
other not healthy, as she had insisted upon the removal 
of the ovaries, and when Dr. Mathews, who was present, 
insisted that they ought to be removed, because she 
would never want to marry, they were removed. I do 
not know with what this woman suffered ten years ago, 
because I had no opportunity of ascertaining. 





1 If that be true, then the removal of these structures ought to 
act beneficially upon the condition with which she has suffered. 








